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Let these experts on relaxing show you 
| how to live with HIGH BLOOD PRESSURE 
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Theres a brighter outlook now for the child with EPILEPSY... 
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for potent, nonhormonal therapy 





The anti-arthritic potency of BUTAZOLIDIN is well 
substantiated by recent clinical reports. In peripheral 
rheumatoid arthritis, for example, BUTAZOLIDIN produced 
“‘major improvement” in 42.9 per cent of the patients studied ; 
in rheumatoid spondylitis “major improvement” 

in 80 per cent; and in gout 90.9 per cent demonstrated 
“marked improvement” or “complete remission of symptoms 
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candidates for treatment and promptly adjust dosage to the minimal 
individual requirement. Patients should be regularly examined during 
treatment, and the drug discontinued should side reactions develop. 
Detailed literature on request. 
*MacKnight, J. C.; Irby, R., and Toone, E. C., Jr.: Geriatrics 9:111 (Mar.) 1954. 


BuTAzo_ip1n® (brand of phenylbutazone): Red coated tablets of 100 mg. 
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Bi Division of Geigy Chemical Corporation 
Ely 220 Church Street, New York 13, N.Y. 
In Canada: Geigy Pharmaceuticals, Montreal 423 
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H. W. Bird, Jr., M.D., Chairman....1865 Guardian Bldg., Detroit 
W. E. Clark, EEE, ciicstatitiidiniaientgae ainda Mason 
F. P. Currier, M.D. . 626 Medical Arts Bldg., Grand Rapids 
J: M. Dorsey, Se: oss, Highland Park 
: i: Heldt, M.D. Henry Ford Hos ital, Detroit 
L. E. Himler, M.D. . ercywood Hospital, Ann Arbor 
M. H. Hoffman, M.D. 1311 David Whitney Bidg., Detroit 
R. F. Kernkamp, M.D 204 David Broderick Tower, Detroit 
ya + See Pontiac State Hospital, Pontiac 
M. H. Marks, M.D. .... 233 W. Chicago Blvd., Detroit 4 
ee ee! eee 17185 Muirland, Detroit 21 
F. O. Meister, M.D. 1007 Security Bank Bldg., Battle Creek 
C. J. Mumby, M.D. ..... 1409 Pontiac State Bank Bldg., Pontiac 
W. A. Obenauf, M.D. ....¥psilanti State Hospital, Ypsilanti 
R. W. Waggoner, M.D. .............0-0000«. University Hospital, Ann Arbor 
E. M. Williamson, M.D. 15 Bronson Medical Center, Kalamazoo 
H. A. Luce, M.D., Advisor ........ 629 David Whitney Bldg., Detroit 
H. B. Zemmer, M.D., PNT scnedatisininirinidnantecnasbatbatacethnaneel Lapeer 


CHILD WELFARE COMMITTEE 


G. E. Arthony, M.D. Chairman ................. 1015 Detroit St., Flint 
F. M. “2 £eee 00 Woodward Ave. Birmingham 
F. A. Barbour, M.D................. 1439 Mott Foundation Bldg., Flint 
2 eo | See 600 Park St., Port Huron 
ce ALU” Arcade Bldg., Maryland 
W. N. Braley, i dicenidewaceaiale 12897 Woodward Ave., Detroit 
G. B. Corneliuson, M.D. ........ Mich. Dept. of Health, Lansing 
A. ‘ a A Se 324 S. Washington Ave., Saginaw 
RB. FE. Colewell, MED.  ....cccccccccccccescsess 407 Phoenix Bldg., Bay City 
Carleton Dean, M.D.  oieccc....ccccccccesssceeees 252 Hollister Bldg., Lansing 
N. E. Durocher, M.D. ...605 Pontiac State Bank BI g., Pontiac 
R. G. Ferris, agentes. 5 ——. Bldg., Birmingham 
R. M. Heavenrich, M.D. .....c..cccssecco--- 529 W. Genessee, Saginaw 
eS S | Ya 1146 Tenth Ave., Menominee 
Ruth E. Lalime,’ SERA SS, SOLAR eee Bear Lake 
4 ee” | Re 136 E. Michigan, Kalamazoo 
ee rae 252 E. Lovell, Kalamazoo 
R. J. Mason, M.D. ............308 N. Woodward Avenue, Birmingham 
Ww. i ee eS 80314. Ludington Ave., Ludington 
M. F. Osterlin, M.D. ............ 301 State Bank Bldg., Traverse City 
> SS ~“h ] eee: 224 E. Larkin, Midland 
A. E. Schultz, M.D. ............ 119 E. Gr. River Ave., East Lansing 
— eS Te | ee 1239 Mott Foundation Bldg., Flint 
L. P. “Sh <. SRCR: 544 David Whitney Bldg., Detroit 
W. C. Stewart, Jr., M.D. ................ 224 E. Cedar St., Kalamazoo 
*. P. Struthers, wb aed Box A, 3501 Willis Road, Ypsilanti 
_ " arg ae sisfaieiiahieata University Hospital, Ann Arbor 
A. L. Tuuri. M ..Mott Clinic, Hurley Hospital, Flint 
Frank Van Schoick, UN, cienacadized 419 W. High St., Jackson 
Subcommittee on Hearing Defects 
H. Criswell, M.D., een 3 407 Phoenix Bldg., Bay City 


. Cortopassi, M.D. 


4 §. Washington Ave., Saginaw 
. Durocher, M.D. 


....605 Pontiac State Bank Bldg., Pontiac 
205 Hanna Bldg., Birmingham 
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2 eepmenepennatern: 1146 Tenth Ave., Menominee 
OS" Sp ' ae 136 E. Michigan, Kalamazoo 
_. i SPREE 224 E. Larkin, Midland 


Subcommittee of Ophthalmologists 


Don Marshall, M.D., Chairman. ............ 252 E. Lovell, Kalamazoo 
F. A. Barbour, I * ilieeddatal Mott Foundation Bidg., Flint 
R. T. Blackhurst, M.D. Arcade Bldg., Midland 
A. E. Schultz, M.D. ........ 119 E. Grand River Ave., East Lansing 


Subcommittee on School Health Problems 
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GERIATRICS COMMITTEE 






H. Price, M.D., Chairman... 2 W. Kirby, Detroit 
. C. Gittins? M.D.,’ Vice Chairman....732 Maccabees Bldg., Detroit 
M. Athay, lien: 630 Merrick St., Detroit 
eS! eee 3 Maxine St., Flint 
eo a => See 942 Maccabees Bldg., Detroit 
eS ee 308 Metz Bldg., Grand Rapids 
A SS eR SRE ae ee Mancelena 
E. RRR eee erent 1336 Lewis St., Flint 
iy, SN, MNES. sccceshonsiguseuncececcact cen sonsvtaadgtciestaainbncormubacieess ec 
a, ae” 2 eee 1310 David epet Tower, Detroit 
po, Harrelson, De ncexacesesct 136 E. i an Ave., Kalamazoo 
J. Lightbody, TIE: csssnansissail 501 David Vhitney Bidg., Detroit 
a ie? ere 300 Court St., Sault Ste. Marie 
a F ) Seneenerrer 19207 Schaefer Road, Detroit 35 
F. Segar, M.D. ........ 1410 — Broderick Tower, Detroit 
. eS 314 - Grand Blvd., Detroit 
ae eS eer 215 N. Walnut St., Lansing 
C. Thosteson, M.D. ............ 1139 David Whitney Bldg., Detroit 
C. Wiersma, "M.D. ........ Hackley Union Bank Bldg., Muskegon 
W. Woughter, M.D. ........ 1312 Mott Foundation Bldg., Flint 
M. LeFevre, M.D., Advisor ....289 W. Western Ave., 


Muskegon 


PUBLIC RELATIONS COMMITTEE 


M.D., Chairman 
SRE TN Oe Blodgett Memorial Hospital, 


A. Payne, 
Grand Rapids 





















A. Johnson, M.D., Vice Chairman....7815 E. Jefferson, Detroit 
W. Teed, M.D., Vice Chairman... 215 S. Main St., Ann Arbor 
E. Andrews, ee 994 E. Cedar St., Kalamazoo 
a Oe SR Ee ee eee ag 
ah) EEE 04 N. Riverside Drive, Clair 
G. Benjamin, M.D. ............ "9 Sheldon, S.E., “ray Rapids 
C. Brace, Se 1498 Lake Drive, S.E,. Grand Rapids 
Ww. Buckborough, Re ee ree South Haven 
O. Cantor, M.D. oeccccccccscccssseeesseees 666 Maccabees Bldg., Detroit 
D. Dykhuizen, M.D 
PR ROR A aia es 710 Hackley Union Bank Bldg.. Muskegon 
= 8 ere. Professional Bldg., Detroit 
H. Fenton, M.D. ....... ..15125 Grand River Ave., Detroit 
A. Frary, ree 423 E. Elm Avenue, Monroe 
G. Gamble, Jr., M.D 2010 Fifth Avenue, Bay City 
 _ ~~ S| Saas 304 Mason St., Charlevoix 
i i ) ae City Bank Bldg., Hastings 
W. Hartwell, M.D. .452 W. Western Ave., Muskegon 
"Ke BRUNI, TIT. aes cnenscccnioin esas: 13038 E. Jefferson, Detroit 
ee IMAL EMEA». .:.-ccvicacechcamainsnnaninaeraaceaaeaenscubanmserteiie ad Axe 
J. Hill, _ Ee: 1515 David Whitney Bldg., Detroit 
H. Johnson, M.D. 1116 Michigan Natl. Tower, Lansing 
C. Kingswood, ss 90 E. Warren, Detroit 
a |: ee 007 Industrial Ave., Flint 
C._ Long, M.D. ...2626 Rochester, Detroit 
E. Ludwig, M.D. .. 916 Seventh St., Port Huron 
T. Manning, Lae 22 S. Main St., St. Joseph 
Be I, TE. covesinescnseserexeovesenies 849 W. Huron St., Pontiac 
B. MaGiliicuddy. 816 ee Natl. Tower. Lansing 
i  "S - __ ee 87 W. Pearl St., Coldwater 
E. Millard, M.D "2900 W. Grand Blvd., Detroit 
SOS SE Aree ne Breckenridge 
R. Pedden, M.D .445 Cherry St., S.E., Grand Rapids 
N.. Petroff, M.D. ..... ‘1301 Pontiac State Bank Bldg., Pontiac 
i PN occa cc achuzedeasenesavscve intesonatie, camnsoseonasaarovnieeyed Mt. Morris 
» a 8: Seeereeneeres 304 First Nat’l Bldg., Flint 
E. Schiller, M.D. ......... 2008 David Broderick Tower, Detroit 
dmey Scher, M.D... .........:cgcsiccoccescesss 132 Cass Ave., Mt. Clemens 
Ms: I. TEEEDS casornseceecenosesnveies 1313 E. Ann St.. Ann Arbor 
F. Sladek, M.D. -.123 E. Front St., Traverse City 
L. Spoehr, M.D. 99832 Woodward Avenue. Ferndale 
Pe TEI MEI scadhiapsegucsacoonserercecheaeuvepunpmunsseumaareasnsstnt Ontonagon 
K. Stroup, M.D. 2002 Court St., Flint 3 
J. Trapasso, M.D. ...300 Court St., Sault Ste. Marie 


eS SO eee 1306 N. Washington St., Owosso 
5 Sala University of Mich., Ann Arbor 
M. Zerbi, | See ee: 315 N. Adams St., Ypsilanti 
Fernald Foster, M.D., Advisor....919 Washington Ave., Bay City 
W. Hull, M.D., Adzvisor....1701 David Whitney Bldg., Detroit 
T. Montgomery, M.D., Advisor 


09 Ashmun St., Sault Ste. Marie 
P. Wickliffe, M.D., Advisor........ 1167 Calumet Ave., Calumet 
Committee on Newspapers 
L. Weston, M.D., Chairman....1306 N. Washington St., Owosso 
Committee on Radio and Television 
. E. Schiller, M.D., Chairman : 
2008 David Broderick Tower, Detroit 


Committee on Education Program in Schools 
and Universities 
J. Meier, M.D., Chairman............ 87 W. Pearl St., 
H. Johnson, M. D. ....1116 Michigan National Tower, 
B. McGillicuddy, M.D 
1816 Michigan National Tower, Lansing 


Coldwater 
Lansing 
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A. L. Tuuri, M.D., Chairman 
RR REA ae ee a EN, Mott Clinic, Hurley Hospital, Flint 
oe | EE 600 Park St., Port Huron 
G. B. Corneliuson, M.D. .............Mich. Dept. of Health, Lansing 
Se ee eee 1239 Mott Foundation Bide. Flint 
Frank Van Schoick, M.D. cscs. 419 W. High St., Jackson 
SCIENTIFIC RADIO COMMITTEE 
H. A. Towsley, M.D., Chateee. . University Hospital, Ann Arbor 
C. B. Beeman, M.D. .................83% 3 Lake Drive, S.E., Grand Rapids 
{i _ . ~ * ) ae B01 David Whitney Bldg., Detroit 
5 Se eee 2567 W. Grand Blv Detroit 
F. { Kemp, M.D. ........ 1115 Peoples State Bank Bldg.. Pontiac 
Cc. Lemen, | RARER ee: 216 E. Front St., Traverse City 
G. H. Scott, Ph.D. ....Dean, Wayne Univ. Coll. of Med., Detroit 
ss ef Re ee 215 S. Main, Ann Arbor 
K. M. Toothaker, M.D.....cccccsccsccssesee-. 930 N. Washington, Lansing 
E. C. Vonder a” <a 17190 Strathmore, Detroit 
J. M. Sheldon, M.D., Advisor.......1313 E. Ann St., Ann Arbor 
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WY Bottle of 24 tablets (2+ gre. each) 
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ETHICS COMMITTEE 


H. W. Porter, M.D., Chairman (1958) 
505 Wildwood Ave., Jackson 
H. B. Barker, M.D. (1955)............... 1006 Riker Bldg., Pontiac 
_ aa SS ° | | eee. t. Pleasant 
F. H. Lindenfeld, M.D. (1958) ............ 8 N. St. Jose fe St., Niles 
H. L. Morris, M.D. (1955) _................. 1069 Fisher Bld Detroit 
Se eae ee ee 401 River Ste ” Manistee 
SS ie a 8 Oe. | | ee 62 W. Kirby, Detroit 
ee OE ee. | eee Ontonagon 
M. R. Weed, M.D. (1957)............ 1997 E. Grand Blvd., Detroit 
J. Joseph Herbert, LL.B., Advisor........ 127 S. Cedar, Manistique 

LEGISLATIVE COMMITTEE 

L. Drolett, M.D., Chairman ............ 903 Prudden Bldg., Lansing 

oO. 8 McGillicuddy, M.D., Vice Chairman 
1816 Michigan Natl. Tower, Lansing 
William Bromme, M.D. .................... 318 Professional Bldg., Detroit 
eS eS eee 420 Genesee Bank Bldg., Flint 
ee a eee ae Buchanan 
©. K. Engelke, M.D. ........:cccc00+ 729 E. Catherine St., Ann Arbor 
L. W. Hull, M.D. ...........0.... 1701 David Whitney Bidg., Detroit 
W. S. fone: 2 EERE ER ESET 1146 Tenth Ave. Menominee 
M. H. Marks, M.D... cccccscscccccsssssssoee 8233 W. Chicago Bivd., Detroit 
is | A eee 91 Cass St., "Clemens 
ij US REIN. wiegscascensivs 511 Bank of Lansing Be. Lansing 
: My OE, BE. cette University Hospital, Ann Arbor 
R. V. Walker, M.D. ............ 1255 David Whitney Bldg., Detroit 


ADVISORY COMMITTEE TO WOMAN’S 


AUXILIARY 
J. E. Livesay, M.D., Chairman....Mott Foundation mlugh Flint 
Ss @ * Sf ae eee oughton 
W. Jj. Butler, EE eccias 12 Peoples State Bank meg. 5 t. Joseph 
FB. F. BM, BEDe  ccscsess 1115 — State Bank Bldg. Pontiac 
oS A ®t N. Wechingten, "Ypsilanti 
D. F. Scott, aa 300 Tak St., Sault Ste. Marie 
A a Se: 413 Professional Bldg., Detroit 


ADVISORY COMMITTEE TO MICHIGAN STATE 
MEDICAL ASSISTANTS SOCIETY 


Ralph W. Shook, M.D., Chairman 
* 611 Amer. Nat’! Bank Bldg., Kalamazoo 


i AS eS: Ren: sul N. Washington, Lansing 
L. A. Pratt, —e, REST SETTER 3919 a © -, Detroit 
E. C. Swanson, M.D. aabane canines ..... Wassar 
Otto Van der Velde, M.D. ccccsccccsoo- 33 W. 8th St., Holland 


ss Sf: See 310 E. 38, W M., Grand Rapids 


BEAUMONT MEMORIAL COMMITTEE 
saa Nese Beck, M.D., Chairman ......... 280 W. Maple, Birmingham 


F. . Coller, M.D. ..University Hospital, Ann Arbor 
i oe } Rana eateaties 906 Riker Bldg. Pontiac 
}: a a ee anistique 
. J. Hirschman, M.D. .2619 Munson Ave., Traverse City 
S. W. Hoobler, : es ES 1313 E. Ann ’St., Ann Arbor 
| ee ef eee 289 W. Western Ave., Muskegon 
BD BE. Weteee, BED. .cccceccsesccees 1427 E. Jefferson Ave., Detroit 
W. S. Jones, M.D., Advisor ............ 1146 Tenth Ave., Menominee 


MEDIATION COMMITTEE 


Ralph Wadley, ani Bg GOIPINIIN cececnsccecccssnsees 333 Seymour, Lansing 

A. E. G Gamon, M.D. ......... 514 First Savings & Loan Bldg., Saginaw 

E B. — BE Ils. nictovinwhessianienenseoaraumeace 144 Brady, Allegan 

L. . eader, M.D. ............. 1129. David Whitney Bide. Detroit 

Ww. ER RE First Natl. Bldg., Flint 
cS Be) eae 215 S. Main St., n 
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HEARING is their business! 


These are the Audivox Hearing Aid Dealers who 
serve you in MICHIGAN. Audivox dealers are 
chosen for their competence and their interest in 
your patients’ hearing problems. 


BERVILLE 
Hearing Aid Center 
Tel: State 4-4226 


DETROIT 
a com mg 5S of ae 


28 We Wee Aa ams je 
Tel: Woodward 2-1681 


FLINT 
Audiphone Company of Flint 
603 Mott Building 
Tel: 9-5062 


GRAND RAPIDS 
gay | Compan 
9 Sangew — NE. 

Tel: 8-7 


GRAND RAPIDS 
The Kenfre Headset Company 
903 Maxwell Avenue S.E. 
Tel: Ch. 3-9080 — 8-7556 


JACKSON 
Lewis Surgical Appliance Service 
outh Jackson Street 
Tel: 2-2249 


PONTIAC 
Midtown Shop 
ll, North Saginaw Street 
Tel: Fedrail 4- 


PORT HURON 
Finch-Nettnay 
1231 Water Street 
Tel: 21 


SAGINAW 
Audiphone Company 
Brewer Arcade 
126 North Washington Avenue 
Tel: 3-8561 


SOUTH BEND, INDIANA 
Audiphone Company of Northern Indiana 
328 Sherland _ 


Tel: 3- 


TOLEDO, OHIO 
Audiphone Company of Toledo 
936 Edison Building 
Tel: Garfield 3301 


ivOox 
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HIGHLIGHTS OF THE SEPTEMBER SESSION OF THE COUNCIL 


September 26 and October 1, 1954 


A total of eighty items was presented and dis- 
cussed by the 25 members of the Council (18 
Councilors, the President, President-Elect, Im- 
mediate Past President, Secretary, Treasurer, 
Speaker and Vice Speaker.) Ejighty-six cumula- 
tive hours were contributed by these members of 
the Council to study and decide upon the prob- 
lems facing the medical profession of Michigan, 
including: 


M.D., Utica, was repeated as Chairman of the 
County Societies committee; G. B. Saltonstall, 
M.D., of Charlevoix was again given the post 
of Chairman of the Publication committee: 
Ralph W. Shook, M.D., Kalamazoo, was elected 
head of the Finance committee, taking the post 
left vacant by W. S. Jones, M.D., of Menominee 
who was chosen by the House of Delegates as 
MSMS President-Elect. 





Seated (left to right): L. W. Hull, M.D., Detroit; L. Fernald Foster, M.D., Bay City; R. H. 


Baker, M.D., Pontiac; William Bromme, M.D., Detroit; W. S. Jones, M.D., Menominee; Wil- 
liam A. Hyland, M.D., Grand Rapids, and H.-B. Zemmer, M.D., Lapeer. 

Standing (middle row): K. H. Johnson, M.D., Lansing; W. M. LeFevre, M.D., Muskegon; 
R. S. Breakey, M.D., Lansing; L. C. Harvie, M.D., Saginaw; G. B. Saltonstall, M.D., Charle- 
voix; B. T. Montgomery, M.D., Sault Ste. Marie; W. D. Barrett, M.D., Detroit; W. B. Harm, 
M.D., Detroit, and Editor Wilfrid Haughey, M.D., Battle Creek. 

Standing (back row): B. M. Harris, M.D., Ypsilanti; R. W. Shook, M.D., Kalamazoo; F. H. 
Drummond, M.D., Kawkawlin; G. W. Slagle, M.D., Battle Creek; H. H. Hiscock, M.D., Flint; 
D. Bruce Wiley, M.D., Utica, and J. D. Miller, M.D., Grand Rapids. Absent on MSMS 
business: J. E. Livesay, M.D., Flint; Arch Walls, M.D., Detroit, and T. P. Wickliffe, M.D., 


Calumet. 


® Reorganization of the Council: 
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William 
Bromme. M.D., Detroit, was re-elected as Chair- 
man; H. B. Zemmer, M.D., Lapeer. was again 
chosen as Vice Chairman; D. Bruce Wiley, 





© The monthly financial reports were studied and 
approved as well as bills payable which were 
ordered paid. 
(Continued on Page 1192) 
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in the treatment of 
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‘The effectiveness and notable safety of azine: ‘‘In a few cases the addition of 
Veriloid (the original alkavervir fraction Veriloid permitted the use of a smaller 
of Veratrum viride) make it particularly dose of Apresoline. In other cases, after 
well suited for combination therapy in the addition of Veriloid, more hydral- 
moderate to severe essential hyperten- azine could be used with a resultant im- 
sion. The antihypertensive action of | provement in blood pressure response. 
Veriloid is potentiated when the drug is There were [5] instances where...the 
used with other agents;'”**hence smaller blood pressure was lowered beyond that 
dosage of each, Veriloid and the comedi- obtained with the latter drug alone.” 
cation, yields a combined effect more Veriloid is supplied in 2 mg. and 3 mg. 
potent than either drug alone when used _ slow-dissolving scored tablets. When 
in full dosage." used as sole medication, initial daily dos- 
Veriloid may be combined with seda- age is 8 or 9 mg. in divided doses, not less 
tive agents, with hydralazine, or with than4hours apart, preferably after meals. 
hexamethonium, resulting in lower dos- When used in combination with other 
ages required for each. antihypertensive drugs, the dosage of 
Says a recent report* regarding the  Veriloid may be reduced by as much 
concomitant use of Veriloid with hydral- as 50%." 
1. Allen, E.V.; Barker, N.W.; Hines, E.A., Jr.; 3. Wilkins, R.W.: Mississippi Doctor 30:359 
Kvale, W.F.; Shick, R.M.; Gifford, R.W., Jr., (Apr.) 1953. 
and Estes, J.E., Jr.; Proc., Staff Meet. Mayo 4, Kert, M.J.; Rosenfeld, S.; Mailman, R.H.; 
Clin. 29:459 (Aug. 25) 1954. Westergart, J.P.; Carleton, H.G., and Hiscock, 3 
2. Livesay, W.R.; Moyer, J.H., and Miller, S.I.: E.: Angiology 5:318 (Aug.) 1954. 
J.A.M.A. 155:1027 (July 17) 1954. 
| | : Rik 
ed an 
} 7 
= NTE) LABORATORIES, INC., vos anceves 48, cauie 
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YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 1190) 


® Council Chairman Bromme’s report included 
assignment of ubiquitous hosts appointed for 
distinguished guests attending the MSMS An- 
nual Session, including representatives of near- 
by state medical societies and of the Canadian 
Medical Association; the Council chairman also 
urged all Councilors to promote periodic health 
appraisal in their individual Councilor districts, 
as per the ten-point program developed by the 
MSMS Periodic Health Appraisal committee; 
B. M. Harris, M.D., of Ypsilanti was appointed 
as MSMS representative-at-large to the United 
Health and Welfare Fund Medical Advisory 
committee; Chairman Bromme also appointed 
as MSMS representatives the following four 
members to the Michigan Cancer Co-ordinating 
committee: R. C. Hildreth, M.D.; William A. 
Hyland, M.D., Grand Rapids; E. T. Thieme, 
M.D., Ann Arbor; and J. M. Wellman, M.D., 
Lansing. 
The Chairman of the Council recommended 
a vote of congratulations to the Dow Chemical 
Company for its excellent television production 
“Medic” now being broadcast over NBC-TV 
Mondays at 9 p.m.; The Council authorized Dr. 
Bromme to thank the officials of Dow Chemical 
Company and to make arrangements for ap- 
propriate recognition to Dow on the occasion 
of the Michigan Clinical Institute, March 9- 
10-11, 1955. 


The request of the MSMS Geriatrics committee 
that 700 reprints of “Preventive Geriatrics” 
(from May 1954 JMSMS) be distributed, was 
approved. 

The Council changed the name of one of its 
committees from “Emergency Medical Service” 
to “Committee on National Defense” to co- 
incide with the AMA designation of a similar 
committee on the national level. 


Bernard Patmos, M.D., Adrian, was appointed 
as MSMS representative to the Subcommittee 
on School Health Problems, a committee of the 
Michigan Department of Public Instruction; 
William Henry Gordon, M.D., Detroit, was ap- 
pointed as MSMS representative to attend the 
Fifth National conference on Medical Civil De- 
fense in Chicago October 30-31; Arthur E. 
Schiller, M.D., Detroit, was appointed as MSMS 
representative to attend the National Citizen’s 
Committee for Educational Television, Lansing, 
in October. 


The University of Chicago and the Wayne 
County Medical Society were given official 
thanks for loan of important and historically 
valuable material displayed in the Beaumont 
Memorial during the past summer. 

Report of H. W. Bird, M.D., Detroit, on Con- 
ference on Mental Health, which he attended as 
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MSMS representative in Chicago, was present. 
ed and accepted with thanks. 


The monthly progress reports of Rheumatic 
Fever Co-ordinator Leon DeVel, M.D., and of 
Public Relations Counsel H. W. Brenneman 
were presented and approved. 


Otto O. Beck, M.D., chairman of the MSMS 
Beaumont Memorial Committee, presented a 
progress report on the Beaumont Memorial and 
requested instruction on completion of furnish- 
ing the building, in view of the present indebted- 
ness of the Beaumont Memorial Fund to the 
Michigan State Medical Society. The Council 
adopted a motion that the Beaumont Memorial 
Committee be authorized to accept special gifts 
or monetary donations for continuing the Beau- 
mont Memorial project, including the furnish. 
ing of the store and the securing of 62 medical 
books of the Beaumont era. An appeal for ad- 
ditional funds to wipe out the present indebted- 
ness was ordered placed in the next Secretary’s 
Letter addressed to all members. 


The Supplemental Report of the Council was 
read item by item, revised, and approved, with 
Councilor Robert S. Breakey, M.D., of Lansing, 
dissenting with Item 7 (Report on Salk Polio 
Vaccine action) .- 


Four matters referred to the Council by the 
1954 House of Delegates were discussed at the 
October 1 meeting: (a) on resolution re: 
periodic health examinations in small hospitals— 
the Chairman of the Council was authorized to 
appoint a committee to study this matter and 
report back; (b) report of Basic Science Study 
commission as presented by H. A. Fur 
long, M.D., chairman, was accepted with 
thanks; (c) appointment of a committee to 
study prevention of highway accidents was an- 
nounced by President R. H. Baker, M.D.., as fol- 
lows: J. R. Rodger, M.D., Bellaire, chairman; 
W. W. Babcock, M.D., Detroit; Austin Howard, 
M.D., Detroit; H. T. Johnson, M.D., Lansing; 
H. J. Meier, M.D., Coldwater; and C. L. 
Straith, M.D., Detroit; (d) Utilization of Blue 
Cross-Blue Shield was discussed and the study of 
attendant problems was ordered continued. 


Legal Counsel J. Joseph Herbert’s report in- 
cluded opinion on artificial insemination of hu- 
mans, which was ordered referred to Editor 
Wilfrid Haughey, M.D., for possible publication 
in JMSMS. 


Personnel of MSMS Committees for the year 
1954-55 was presented by President Baker and 
approved by the Council. 


Report of Michigan Health Commissioner A. 
E. Heustis, M.D., included list of hospitals cer- 
tified to Michigan Department of Social Wel- 
fare plus printed copies of Rules and Minimum 
Standards for Hospitals. 


(Continued on Page 1196) 
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The introduction and rapid widespread adoption of 
ACHROMYCIN has opened a new chapter in the 
history of broad-spectrum antibiotics. 


ACHROMYCIN fulfills the requirements of the ideal 
antibiotic in virtually every respect . . . wide-range 
antimicrobial activity, in vivo stability, tissue pene- 
tration, minimal toxicity. 


AcHRoMYcIN is truly a broad-spectrum weapon, 
effective against Gram-positive and Gram-negative 





I .- 


Hydrochloride 
Tetracycline HCl Lederle 


bacteria, as well as certain mixed infections. 


ACHROMYCIN is more stable and produces 
fewer side effects than certain other broad- 
spectrum antibiotics. 


ACHROMYCIN provides prompt diffusion in body 
tissues and fluids. 


ACHROMYCIN is destined to play a major role among 
the great therapeutic agents. 


LEDERLE LABORATORIES DIVISION american Cyanamid courmmy PEARL RIVER, NEW YORK 





YOU AND YOUR BUSINESS 


HIGHLIGHTS OF THE COUNCIL 
(Continued from Page 1192) 


® Past Presidents club. Upon the recommenda- 
tion of Councilor Breakey, Immediate Past 
President L. W. Hull, M.D., Detroit, was 
authorized to form an MSMS Past Présidents 
club and call a meeting of these doctors of 
medicine at his discretion. 


® William A. Hyland, M.D., Grand Rapids, 
MSMS treasurer, was congratulated on being 
chosen one of six doctors of medicine throughout 
the United States to visit Germany for a three 
months’ study of “Practice of German Medi- 
cine” in January-February-March, 1955. 


® Committee reports—the following were given 
consideration: (a) Mental Health committee, 
meeting of August 26; (b) Public Relations 
committee, meeting of August 29; (c) Rheu- 
matic Fever Control Committee, meeting of 
September 8; (d) Advisory Committee to 
Michigan Hospital Service, meeting of Septem- 
ber 9; (e) Council Committee on Mediation, 
Ethics, and Grievance, meeting of September 
26; (f) Awards committee, meeting of Septem- 
ber 26; (g) County Societies Committee’s of 
The Council, meeting of September 26. 


Michigan’s Foremost Family Physician. 
Council nominated the following doctors of 
medicine for the Foremost Family Physician 
award, the final selection to be made by the 
House of Delegates: C. J. Bloom, M.D., Muske- 
gon; D. J. McColl, M.D., St. Clair; and J. H. 
Sherk, M.D., Midland. 


Record-breaking attendance at 1954 Annual 
Session. A motion of thanks to all who assisted 
in making the 1954 Annual Session an out- 
standing success was placed on the minutes of 
The Council; the Executive Director reported 
that the 1954 registration total was 3,904; this 
was 299 higher than the previous top mark. 


The © 


A PR TIP FOR DOCTORS 


HR 8300, the 875-page tax revision bili, was 
adopted by the House following agreement with 
Senate conferees. The bill permits the deduction 
of medical expenses exceeding 3 per cent (former- 
ly 5 per cent) of adjusted gross income. Maximum 
deductions are also doubled. Drugs do not qualify 
as medical deduction items but drug expenditures 
in excess of 1 per cent of the adjusted gross may 
be deducted. 

This provision in the Internal Revenue Code of 
1954 offers opportunity for a fine service that 
physicians could render their patients, as suggested 
by Mac F. Cahal, executive director of the 
American Academy of General Practice, Kansas 
City, Missouri. The filling out of an income tax 
return is an onerous task at best. If a doctor’s 
secretary or bookkeeper sent at the end of the 
year a memorandum of total expenses paid by 
those patients who incurred large bills, it would be 
a fine public relations gesture to thus remind them 
that the deduction of such medical expenses may 
reduce the patient’s total tax. 
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Say you saw it in the Journal of the Michigan State Medical Society 


ORAL BICILLIN 


REQUIRES NO ACID BUFFERSI 


“‘,.. the use of added acid buffers is 
not required for oral administration; 
... because of the limited solubility 
of benzathine penicillin G[BICILLIN] 
én the stomach, it rs not highly sus- 
ceptible to destruction by gastric 
juices,” 


After 14 hour in artificial gastric 
juice (pH 1.6), BICILLIN remains 
relatively insoluble, and is nearly 
75% active. (BICILLIN used at a 
concentration of 2000 units per 
ml., approximating the antibiotic 
concentration in the stomach after 
a dose of 300,000 units.) 


e Unlike other forms of penicillin, Orai BICILLIN re- 
quires no acid buffers to resist gastric destruction. This 
is because Oral BICILLIN is relatively insoluble. Acid 
tests? show that this insolubility persists for hours in 
artificial gastric juice (pH 1.6), that Oral BICILLIN re- 
tains full penicillin potency of its undissolved portion— 
71.7% after 4% hour, 31.1% after 3 hours, 18.1% after 
6 hours. 


Resistance to acid destruction is a surety factor in 
penicillin absorption—a safeguard for therapeutic effect. 


Supplied: Oral Suspension BICILLIN: Bottles of 2 fl. oz.— 
300,000 units per 5-cc. teaspoonful; 150,000 units per 5-cc. 
teaspoonful. Tablets BICILLIN: Vials of 836—200,000 units 
per tablet; bottles of 100—100,000 units per tablet. 


1. American Medical Association: New and Nonofficial Rem- 
edies, 1954. J. B. Lippincott Co., Philadelphia, p. 147 

2. Scott, R. L., and others: Antibiot. & Chemo. 4:691 (June) 
1954 


BICILLIN* 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 
PENICILLIN WITH A SURETY FACTOR 


Heart 


MECHANICAL HEART PRESENTED TO 
SMITHSONIAN INSTITUTION 


Another “Michigan Medical First” occurred 
September 9, 1954, when the Dodrill-GMR Me- 
chanical Heart, first device of its kind in medical 
history to be used successfully on human patients 
undergoing heart surgery, was presented as a per- 
manent exhibit to the Smithsonian Institution. 
The gift was initiated by a request from the 
Smithsonian’s Division of Medical and Public 
Health, recognizing the importance of permanent- 
ly preserving this significant contribution to med- 
ical history. 

The device was developed by a Detroit medical- 
engineering research team headed by F. D. Dodrill, 

.D. The vital research work was aided by a 
financial grant from the Michigan Heart Associa- 
tion and was carried out in the Research Division 
of Detroit’s Harper Hospital. Engineering details 
and construction of the “heart” were done by 
General Motors Research Laboratories as a public 
service. 

Use of the mechanical heart at Harper Hospital 
was designated one of the top ten scientific de- 
velopments of 1952 by the National Association 
of Science Underwriters and it received the 
Hektoen Bronze Medal for original investigation 
from the American Medical Association at its an- 
nual meeting in New York in June, 1953. 

In 1949 General Motors was asked bv the 
Michigan Heart Association whether Dr. Dodrill’s 
idea for an artificial heart could be implemented 
by building an experimental pump. Within the 
relatively short period of two and a half years 
the original model, henceforth property of the 
Smithsonian Institution, was designed, built, tested 
and successfully used on a human being as a me- 
chanical bypass. 


Besides the Dodrill(GMR Mechanical Heart, - 


the Smithsonian exhibit also features another med- 
ical first. These are color photographs of heart 
valves taken during operations which show for the 
first time in medical history heart valves under 
direct vision in living humans. 

Participating in the presentation were F. D. 
Dodrill, M.D., Detroit, member of the Board of 
Trustees of the Michigan Heart Association; 
Frank Van Schoick, M.D., Jackson, President of 
the Michigan Heart Association; C. L. McCuen, 
vice president of General Motors and General 
Manager of the GM Research Laboratories Divi- 
sion; Leonard Carmichael, M.D. secretary of the 
Smithsonian Institution; George Cartmill, director 
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PARTICIPATING IN the presentation of the Dodrill-GMR 
mechanical heart to the Smithsonian Institution (left 
to right) are: F. D. Dodrill, M.D., Member of the 
Board of Trustees of the Michigan Heart Association; 
Leonard Carmichael, M.D., Secretary of the Smithsonian 
Institution; and C. L. McCuen, General Motors Vice 
President and General Manager of GM _ Research 
Laboratories. 


of Detroit’s Harper Hospital, and E. V. Rippin- 
gille, Sr., consultant to GM Research Laboratories. 

The exhibit may be viewed in the Medical Gal- 
lery of the Smithsonian Arts and Industries Build- 
ing in Washington, D. C. 


HOWARD W. BLAKESLEE AWARD 


The Second annual Howard W. Blakeslee 
Award of the American Heart Association for out- 
standing television reporting to the general pub- 
lic in the field of cardiovascular disease was pre- 
sented Tuesday, September 14, 1954, at the Second 
World Congress of Cardiology and ‘Twenty- 
Seventh Scientific session of the American Heart 
Association. 

The Award was presented by E. Cowles Andrus, 
M.D., president of the American Heart Associa- 
tion to the “American Inventory.” for “The Me- 
chanical Heart,” a documentary television pro- 
gram. telecast on NBC-TV and originating from 
Harper Hospital in Detroit, February 15, 1953. 
The program was produced by the Alfred P. 
Sloan Foundation and the staff of WWJ-TV, De- 
troit, in co-operation with the Michigan Heart 
Association and the General Motors Corporation. 

(Continued on Page 1200) 
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HOWARD W. BLAKESLEE AWARD 


(Continued from Page 1198) 


Dr. Andrus declared that this documentary 
presentation gave millions of Americans a view of 
the mechanical heart developed by Forest D. 
Dodrill, M.D., and his staff in Detroit, thereby 
providing them with a “new and absorbing in- 
sight into the meaning and problems of heart re- 
search.” The citation for this Award stated that 
the program, “presenting an important advance 
of medical science and giving emphasis to the co- 
Operative nature of cardiovascular research, is 
selected as the year’s foremost contribution of 
television to public understanding of progress in 
the fight against heart disease.” 


ANTIBLOOD CLOTTING 
DRUGS EFFECTIVE 


Drugs which check the formation of blood clots 
are proving effective in reducing the death rate 
among patients who have suffered a recent heart 
attack, according to the findings of a Committee 
on Anticoagulants appointed by the American 
Heart Association to conduct an extensive study 
of these drugs. The 680-page report of the com- 
mittee, entitled, “Myocardial Infarction: A study 
of 1031 Cases; Its Clinical Manifestations and 
Treatment with Anticoagulants,” was published 
recently. 


F. Janney Smith, M.D., Detroit, a past presi- 
dent of the Michigan Heart Association, served on 
the Committee and was one of the research in- 
vestigators participating in the study. 


“The findings are extremely valuable,” Dr. 
Smith said, “and represent the best analysis to 
date, from a statistical standpoint, on the subject 
of myocardial infarction. I strongly recommend 
that every cardiologist have this report in his 
library.” 

The Committee on Anticoagulants found that 
among 1,031 patients who had suffered heart at- 
tacks and who had survived the first twenty-four 
hours in a hospital, a one-third drop in the death 
rate from heart attacks was achieved, and there 
was an even greater drop in the complications to 
which patients suffering heart attacks are sus- 
ceptible. 


The Committee was established by the American 
Heart Association in 1946, following initial reports 
of experience with anticoagulants which indicated 
that they might influence favorably the outcome 
of heart attacks. The Committee drew up a plan 
for a co-operative study in which sixteen hos- 
pitals participated, so that wide experience 
with these drugs could be acquired within a rela- 
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tively short time and data accumulated which 
could be subjected to detailed statistical analysis, 
Under the plan, patients suffering from hear: at- 
tacks, admitted to the co-operating hospitals on 
odd days of the month, were treated with anti- 
coagulants in addition to all standard therapy. 
Patients admitted on even days served as controls, 
receiving similar therapy except for the omission 
of anticoagulants. Cases dying within twenty-four 
hours after hospitalization were not included in 
this study. Eventually there were 589 cases in 
the treated group, 442 in the control group, or a 
total of 1,031. All patients were followed con- 
sistently for six weeks, with the hospitals report- 
ing their detailed observations to a central labora- 
tory, the New York Hospital Vascular Disease 
Research Laboratory, New York, of which Irving 
S. Wright, M.D., is Director. 


Analysis of records thus acquired over a two- 
year period showed that in the untreated control 
group, 23.4 per cent of the patients died within 
six weeks, while in the treated group, only 16.0 
per cent died during the same period—a drop of 
approximately one-third. 

Complications occurred at the rate of 42 per 
hundred cases among the controls during the six- 
week period. In the treated group there were 
only 13 complications per hundred cases—a drop 
of more than two-thirds. 

According to the Committee, the findings of 
the study did not support the view that anti- 
coagulant therapy should be reserved for only 
those patients who appear severely ill at the onset 
of a heart attack. The death rate among the 
mildly or moderately ill cases dropped by one- 
half; it was seven per cent in the treated group 
as compared with 14 per cent among the controls. 
Among cases classified as “good risks,” the death 
rate was below two per cent in both groups. Yet 
the rate of complications among the controls re- 
mained at a high level—29 per hundred cases—in 
contrast with nine per hundred in the untreated 
group. 

The only unfavorable consequence of anti- 
coagulant therapy noted in the study was an in- 
crease in episodes of bleeding, or hemorrhage. To 
minimize the danger of hemorrhage, the Commit- 
tee’s report specifies conditions under which the 
blood-thinning drugs should be used cautiously or 
withheld altogether. It also outlines measures 
which the physician can take if bleeding occurs in 
spite of all precautions. When anticoagulants are 
correctly used, the report concludes, the risk of 
hemorrhage is not excessive, is reduced as the 
physician gains experience and is greatly out- 
weighed by the net reduction in deaths achieved 
through treatment with these drugs. 

A preliminary report on the study, based on the 
first 800 cases, was published in 1948. The present 
volume provides a full analysis of the entire series 
of cases, and includes 180 statistical charts and 
other illustrative material. 
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Hetracym 


For well-tolerated 
therapy of such common 
infections as: 


Pneumococcal infections, 
including pneumonia, with 

or without bacteremia; 
streptococcal infections, 

with or without bacteremia, 
including follicular 

tonsillitis, septic sore 

throat, scarlet fever, 
pharyngitis, cellulitis, 

urinary tract infections 

due to susceptible organisms, 
and meningitis; many 
staphylococcal infections, 
with or without bacteremia, 
including furunculosis, 
septicemia, abscesses, impetigo, 
acute otitis media, 
ophthalmic infections, 
susceptible urinary tract 
infections, bronchopulmonary 
infections, acute bronchitis, 
pharyngitis, laryngotracheitis, 
tracheobronchitis, sinusitis, 
tonsillitis, otitis media, 

and osteomyelitis; 

certain mixed bacterial 
infections; soft tissue 
infections due to 

susceptible organisms. 
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rand of tetracycline 


is now available on prescription from 
(Pfizer) Laboratories, Division, Chas. Pfizer & Co., Inc., 
world’s largest producer of antibiotics, 
discoverers of oxytetracycline and 

the first to describe the structure of 
tetracycline, a nucleus of modern 


broad-spectrum antibiotic therapy. 


Tetracyn is supplied in such 
convenient dosage forms as Capsules, 
Tablets and Oral Suspension 


(chocolate flavored). 
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( Fr fi Z@T°) PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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THE MONTH IN WASHINGTON 


Although the elections back home are more 
stimulating than Washington doings these fall 
weeks, some of the quiet planning going on at the 
Pentagon should be of more than passing interest 
to physicians, young and old. The objectives are 
familiar: first, to insure a steady supply of physi- 
cians for the services, and second, to improve’ the 
medical care program for military dependents. 
Primarily responsible for working things out are 
Dr. Frank Berry, assistant secretary of defense for 
medical affairs, and the officers assisting him. 

To insure that the services will get the physi- 
cians they need after the scheduled expiration of 
the Doctor Draft Act next July 1—without dis- 
rupting residency training—a plan bearing the 
formidable name of the Armed Forces Reserve 
Medical Officer Commissioning and Residency 
Consideration program has been put into effect. 
It applies only to interns who have had no prior 
military service, and who therefore have a two- 
year obligation for service under the regular draft. 

The plan’s first deadline was October 10. By 
that time these young physicians were to have sent 
in to the Defense department a form with the 


following information: Their first, second, and — 


third choices among the services, whether they 
wanted additional deferment for residencies and 
if so choice of hospitals, and the preferred special- 
ties. Any in this group who do not apply for reserve 
commissions will be subject to the regular draft, 
will not be considered for residency déferments, 
and will not have a choice of services. 

There is another problem involved. It is esti- 
mated that about half of the interns will want 
residency deferments. However, not more than a 
quarter can be deferred if the Army, Navy, and 
Air Force are to get their quotas of physicians. 
This is being resolved by a lottery. Those win- 
ning deferments will stay in the reserves, and be 
called up for duty as their specialties are needed 
after the completion of their residencies. Those 
losing out will be called as needed at the end of 
their internships. The 50 per cent not asking for 
deferments will be allowed a choice of the month 
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to be called up, a privilege not accorded the 
others. 

On the dependent medical care program, Dr. 
Berry’s annual report discloses that the Depart- 
ment is all set to put the expanded plan into opera- 
tion, should Congress enact it. An implementing 
directive has been drawn up, a tentative fee sched- 
ule modeled on the VA “Guide for Medical 
Services” has been prepared, and a uniform “Mili- 
tary Dependent Identification Card” has been 
developed and placed in limited use by the Navy 
and Air Force. 

A dependent care bill was introduced last ses- 
sion, but not pressed by Defense department. It 
provides a uniform program for the three services, 
with dependents defined and the extent of care 
limited. It also would have the military medical 
departments taking care of all the dependents 
they could handle, with only the remainder going 
to private physicians and hospitals. The American 
Medical Association believes this should be re- 
versed, with emphasis on private, non-government 


- care for dependents. 


The Defense department is interested in other 
devices to keep up the quality as well as the 
number of its physicians. One of these is a schol- 
arship program, which would require one year of 
military service for each scholarship year. Because 
regular draft time could be served out this way, 
any scholarship contract would call for a mini- 
mum of three years’ active duty. The Depart- 
ment has high hopes that this program will be 
authorized by the next Congress. It also is hope- 
ful that, once in operation, the scholarship con- 
tracts would result in more young physicians join- 
ing the regular Army. , 

Meanwhile the Hoover Commission on Organi- 
zation of the Executive Branch and the Kestnbaum 
Commission on Intergovernmental Relations con- 
tinue with their studies and report-writing, efforts 
that now are definitely unspectacular but that 
ultimately could mean important changes in the 
government’s medical programs. 


(Continued on Page 1208) 
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Meat... 


and Its Contribution to Fat Needs 


Fat, the most concentrated source of 
nutrient energy, constitutes a dietary 
essential in human nutrition.! It is 
needed in growth and replacement of 
tissues, for specific lipid secretions, 
and for providing physiologic ener- 
gy.'? Absorbed fatty acids may be 
incorporated into more complex lip- 
ids, deposited in adipose tissue, con- 
verted into other fatty acids, used in 
production of milk fat, transformed 
into glucose or glycogen, or oxidized 
to carbon dioxide and water with 
liberation of energy.* 


Evidence indicates that long con- 
tinued extremely low fat intake in 
adults is incompatible with good 
health.** In addition to protecting 
tissue protein against catabolism for 
energy needs (the protein-sparing 
action of fat), sufficient amounts of 
fat in the dietary promote storage of 
protein.*» In a normal mixed diet, fat 
is about 95 per cent as efficient as 
carbohydrate for production of mus- 
cular work.*° 


1. Goldsmith, G. A.: Application to Human 
Nutrition, in Bourne, G. H., and Kidder, 
G. W.: Biochemistry and Physiology of 
Nutrition, New York, Academic Press 
Inc., 1953, chap. 23, p. 505. 


2. Recommended Dietary Allowances, Wash- 
ington, D. C., National Academy of Sci- 
ences— National Research Council, Pub- 
lication 302, 1953, p. 23. 


3. Ekstein, H..C.: Fat in Nutrition, in Hand- 
book of Nutrition, A Symposium, ed. 2, 
Philadelphia, The Blakiston Company, 
1951, p. 23. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


Am:erican 


Neither the optimal level of fat in 
the diet nor the optimal range for 
apportionment of fat and carbohy- 
drate to meet calorie allowances is 
known.!? 


Contrary to general impressions, 
fat in the mixed diet is effectively 
digested.*4 In moderate amounts it 
does not appreciably influence the 
digestibility of other foods.’ Fat en- 
hances the satiety value of meals, and 
foods naturally containing fat and 
those prepared with fat add much to 
the flavor value of meals. High fat 
diets sometimes are useful in alleviat- 
ing constipation.® 

Meat, according to its kind and 
cut, provides variable amounts of fat 
which contribute importantly to the 
body’s need for fat. The fat of meat 
is almost completely digested. Meat 
also supplies valuable amounts. of 
high biologic quality protein, B vita- 
mins, and essential minerals. Skeletal 
muscle meat contains less than 0.1 
per cent of cholesterol.’ 


4. Sherman, H. C.: Chemistry of Food and 
Nutrition, ed. 8, New York, The Mac- 
millan Company, 1952, (a) p. 30; (b) p. 
198; (c) p. 115; (d) p. 103. 

5. McLester, J. S., and Darby, W. J.: Nutri- 
tion and Diet in Health and Disease, ed. 
6, Philadelphia, W. B. Saunders Com- 
pany, 1952, pp. 130-135. 

6. Smith, F. H.: The Use of High Fat Diets 
for Constipation, J.A.M.A. 88:628 (Feb. 
26) 1927. 

7. Okey, R.: Cholesterol Content of Foods, 
J. Am. Dietet. A. 21:341 (June) 1945. 


Meat Institute 


. Main Office, Chicago... Members Throughout the United States 
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PR REPORT 


MSMS HAS A “HIT” on its hands in the new 
color movie on medical associates, “In Planning 
Your Career.” Filmed in Bay City and Lansing 
on a surprisingly low budget, the motion picture 
is designed for double duty. It may be used by 
vocational guidance counselors working with 
high school and early college students, or at the 
“Career” Day programs sponsored in schools 
throughout Michigan. Beyond that, it is carefully 
timed to 131% minutes, so that it can be used on 
a 15-minute television show, or incorporated into a 
longer TV program. In preview showings, specta- 
tors expressed highest opinions of the new pro- 
duction. 

Finished prints are expected to be available at 
MSMS offices in Lansing and Detroit by 
late November. Any member of MSMS or the 
Woman’s Auxiliary interested in showing it to 
school, church or civic groups may make arrange- 
ments through the MSMS Public Relations De- 
partment. 

To increase the recruitment impact of the film, 
the widely known MSMS brochure on medical 
associates is being brought up to date with a third 
printing. Quantities of the booklet will be avail- 
able to supplement the movie when it is shown 


before young people’s groups. 


THE DETROIT NEWS and two of its science 
reporters, along with five other Michigan daily 
newspapers, will receive special MSMS awards at 
the time of the 1955 Michigan Clinical Institute 
for their service in promoting better public under- 
standing in the fields of medicine and health. The 
awards were voted by The Council upon recom- 
mendation of the Awards Committee, headed by 
L. Fernald Foster, M.D., of Bay City. 

The News was selected to receive the MSMS 
Award for Excellence in Medical Reporting, a 
periodic award inaugurated last year. Individual 
supporting awards will go to two members of the 
News staff: Merle Oliver, for his coverage of 
medical news on the local and state levels, and 
Allen Shoenfield, for his reporting of national 
events of scientific importance. 

Five other dailies were selected to receive special 
awards for distinguished service to health by their 
co-sponsorship of successful community health for- 
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ne 


ums during 1953-54 in co-operation with county 
medical societies in their localities. They are the 
Ann Arbor Evening News, Detroit Free Press, 
Grand Rapids Press, Jackson Citizen Patriot, and 
Kalamazoo Gazette. 


A NEW FILM LIBRARY which will enable 
MSMS to supply a 13-week package of 15-minute 
shows for presentation on local TV stations under 
auspices of county medical societies is being built 
up under the Radio-TV Subcommittee of the Pub- 
lic Relations Committee. Augmenting the films 
actually produced by MSMS will be several pur- 
chased or borrowed from other agencies. Chair- 
man A. E. Schiller, M.D., will be glad to have any 
recommendations for suitable films forwarded to 
the PR Department. The films should be 12 to 14 
minutes in length, or adaptable for editing to this 
length. It is planned that the package will be 
available by the first of the year. 





MSMS PUBLIC RELATIONS commit- 
temen and members of the field staff are in 
the midst of a series of meetings with off- 
cers and PR commitees of medical societies 
in key counties to evaluate the extent of cur- 
rent PR activities at the county level. The 
meetings are designed to stimulate or expand 
local PR programs, and to emphasize the 
fact that MSMS stands ready to offer PR 
aid to any county society requesting it. 
Foundation for the current program are the 
26 specific PR activities and projects out- 
lined in the guidebook supplied to all local 
societies “Winning Friends for Medicine.” 











A ROUNDUP OF PR ADVANCES in the 
past year in communities throughout the nation 
is to be featured at the AMA’s Seventh National 
Medical Public Relations Conference in Miami on 
November 28, one day in advance of the Clinical 
Session. 

This conference is designed for doctors who 
are concerned with PR policy decisions. It is 
not to be confused with the Third Annual AMA 


(Continued on Page 1222) 
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Editorial 


PRESIDENT’S MESSAGE 


As a part of its expanding program in Public 
Relations, the Ingham County Medical Society is 
cosponsoring a series of medical forums in co-oper- 
ation with the Lansing State. Journal, the Com- 
munity Services Council and the Adult Education 
Center, Lansing Board of Education. 

Meetings of this type have been“sponsored by 
other medical societies throughout the state and 
the nation and have been a very successful method 
of public contact and of dissemination of authentic 
medical information. 

Public Relations is everyone’s business. The 
Public Relations committee has done an excellent 
job in the planning and promotion of the project. 
In the final analysis, however, the success of the 
project depends on the co-operation and active 
assistance of every member of the Society. The 
Society is justifiably proud of its accomplishments 
in the field of postgraduate medical education. Let 
us be equally proud of our accomplishments in the 
field of public education—H. E. Cope, M.D., 


Bulletin, Ingham County Medical Society, October, 


1954. 


COUNCILOR’S LETTER 


Our profession is currently being criticized in 
two different localities in the state by reactionary 
groups who are definitely in the minority. 

In Oakland County, the mayor of Hazel Park 
criticized two doctors who were called at six in 
the morning to treat a child who was seriously ill. 
It was reported that both physicians refused to 
make the call, and the child died. After investiga- 
tion, it was found that one physician ordered the 
child to the hospital and promised to meet the 
patient there. The other was not informed of the 
seriousness of the illness and offered to go to his 
office and wait for the parents to arrive with the 
child. The President of the Oakland County Med- 
ical Society has not yet received a written com- 
plaint from the parents, just a news release from 
the mayor, obviously “politics” on the part of the 
mayor. 

In the second instance, it was reported that a 
child was being held in the Van Buren County 
Hospital at eight dollars a day, until the father 
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Opinion 


paid the hospital bill. After court action, the child 
was released to the parents. The Van Buren Coun- 
ty Hospital is operated by the county welfare de- 
partment and has no connection with the private 


practice of medicine. It is “government medicine” 


in the last analysis. 

Neither of these cases is the basis for legitimate 
criticism of the profession, yet there will be some 
who are anxious to throw mud at the very group 
who, among many achievements in behalf of hu- 
manity, is responsible for the longest life expect- 
ancy in the world’s history. 

Let us continue to so conduct ourselves that there 
will be no basis for even unjust criticism.—WILLIAM 
M. LeFevre, M.D., Councilor, 11th District, Mus- 
kegon County Medical Society Bulletin, Septem- 
ber, 1954. 


THE DECLINE OF THE HOUSE CALL 


Once the standard symbol of the medical prac- 
titioner, the little black bag seems headed for a 
museum. The house call is coming to account for 
less and less of the doctors’ practice. The horse- 
and-buggy doctor would have included the main- 
tenance of both the horse and buggy in his income 
tax deduction if they had income tax in those days. 
Making calls was a large part of his practice. 


Now that transportation has become swifter, the 
doctors’ need for it has become less. Some physi- 
cians practically never make house calls. Others 
do so with great reluctance and impose on the 
patient such discouraging obstacles as higher fees 
and tardy arrivals. 


The reasons for this reluctance to make house 
calls are that the doctor is too busy, that equip- 
ment in the office is better or that the patient is 
not as sick as he thinks. This is quite in line with 
the trend of the times. Probably nothing that can 
be said or done now will reverse the trend. How- 
ever, before the house call becomes completely 
extinct we would like to utter this requiem. 

There is nothing quite as challenging as a closed 
door. The doctor who has never waited for the 


‘door to open has lost out on one of life’s interest- 


ing experiences. With today’s modern diagnostic 
equipment it is much easier than it used to be to 
(Continued on Page 1208) 
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what does BREAD / 


contribute? 





Some thirteen years ago the baking 
industry began large-scale, nationwide 
commercial production of enriched breads. 
Today such breads represent about three- 
fourths or more of all the marketed white 
bread in the United States,! and rank 
high among the foods which contribute 
essential nutrients—in important amounts 
—at low cost—to the nutrition of the 
American people.’ 


It is not so long since deficiencies of 
certain B vitamins and iron were regarded 
as sufficiently widespread in the United 
States to merit serious attention. By 
providing broad distribution of these 
important nutrients in effective amounts, 
commercial enriched breads have con- 
tributed notably to reducing the incidence 
of these deficiencies,' as reported for in- 
stance among patients of charity clinics 
throughout the country.’ It is authori- 
tatively believed that the enrichment 
of bread has improved the health of a 
large segment of our population.‘ 


Per pound, enriched breads today con- 
tribute —as required by government 
definition and standards of identity°—at 
least 1.1 mg. of thiamine, 0.7 mg. of ribo- 
flavin, 10 mg. of niacin, and 8 mg. of iron. 


Thus they are distinctly superior to home- 
made as well as bakers’ white breads of 
former years. 


Each pound of commercial enriched 
breads contributes also 39 Gm. of pro- 
tein—wheat flour protein supplemented 
with milk protein—biologically appli- 
cable to growth as well as to tissue 
maintenance. 


Another significant contribution of such 
breads is 400 mg. of calcium per pound.‘ 
Last not least, and rather to be praised 
than to be deprecated, is the low-cost 
contribution of calories which bread makes 
to energy needs. 


The appended table shows the impor- 
tant amounts of six essential nutrients 
contributed by 5% ounces of marketed en- 
riched breads. The table also shows the 
notable percentages of the National 
Research Council’s recommended daily 
allowances this small amount of present- 
day enriched breads represent. - 

CEPr@> +The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


Zaw)= are acceptable to the Council on Foods and 
* Nutrition of the American Medical Association. 





NUTRIENTS AND CALORIES CONTRIBUTED BY 5% OUNCES OF ENRICHED BREAD 
AND THEIR PERCENTAGES OF RECOMMENDED DAILY DIETARY ALLOWANCES* 























yee Protein Thiamine | Riboflavin Niacin lron Calcium Calories 
and Calories 
Amounts 13.3 Gm.’ | 0.37 mg.’ | 0.23 mg.’ 3.4 mg.” 4.1 mg.® 137 mg.® 4297 
Percentages 
of Allowances 20% 25% 14% 23% 34% 17% 15% 




















*Daily dietary allowances (1953) recommended by National Research Council for a fairly active man 45 years of 


age, 67 inches in height, and weighing 143 pounds. 


MICHIGAN BAKERS ASSOCIATION, INC. 


IN CO-OPERATION WITH 


THE AMERICAN BAKERS ASSOCIATION 


1. Geddes, W.F.: Cereal Chemists Guard Nutrition, 
Agricultural and Food Chemistry 7:38 (Apr.) 1953. 
2. Sherman, H.C.: Chemistry of Food and Nutrition, 
ed. 8, New York, The Macmillan Company, 1952, 


pp. 597-600; 646. 


4, Sherman, H.C.: The Nutritional Improvement of 
Life, New York, Columbia University Press, 1950, 
pp. 86-87. 


5. Bakery Products; Definitions and Standards of 
Identity: Federal Register 17:4453 (May 15) 1952. 


3. Flour and Bread Enrichment, 1949-50: Prepared b 
The Committee on Cereals, Food and Nutrition 6. Data furnished by the Laboratories of The American 
Board, National Research Council, 1950. Institute of Baking, Chicago, Illinois. 


7. Watt, B.K., and Merrill, A.L.: Composition of Foods— 


Raw, Processed, Prepared; United States Department 
of Agriculture, Agricultural Handbook no. 8, 1950. 
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EDITORIAL OPINION 


THE DECLINE OF THE HOUSE CALL 
(Continued from Page 1206) 


make a diagnosis. But in the home, the doctor 
must make a diagnosis with only the simple equip- 
ment he can carry in the bag plus his eyes, his ears, 
his fingers, his medical training and, one hopes, 
his God-given common sense. If he can do that, 
he is really playing in medicine’s major league! 

A patient sends for a doctor only when he con- 
siders himself in trouble. The doctor who responds 
is viewed as a friend in deed. Many harsh things 
have been said about medical practitioners during 
the last two decades. But no one ever says them 
about the doctor who is willing to reply to a cry 
for help by making a call to the home. Such a call 
may be time taking, economically profitless and 
subject to certain technical and scientific defi- 
ciencies. It is a cheerful symbol of service to 
people in trouble—a service which is the glory and 
the touchstone of our creed.—Editorial, The Jour- 
nal of the Medical Society of the State of New 
Jersey, August, 1954. 


GRASS ROOTS AND DEMOCRACY 


Some of the members of our society have re- 
cently expressed a wholesome concern regarding 
the public statements and policies of the American 
Medical Association as expressed by its spokesmen. 
It is thought that the policies and opinions given 
out by the American Medical Association spokes- 
men may not represent the views of the majority 
of its members. It is entirely proper to raise this 
question. 

Much information concerning current activities 
and problems is presented in the Journal of the 
American Medical Association and in the Jour- 
NAL OF THE MICHIGAN STATE MEDICAL SOCIETY. 
In the past some problems have been referred by 
the American Medical Association to the various 
State Societies who have in turn referred them to 
their constituent County Societies and the views 
of the County Societies transmitted to the State 
Societies and thence to the American Medical As- 
sociation. In other instances actions initiated in 
County Societies have been transmitted through 
their State Societies to the American Medical As- 
sociation. These processes have been employed 
recently in our own State and County Societies. 

Obviously, however, some previously unforeseen 
problems are so urgent that the American Medical 
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Association officers must make decisions and 
formulate policies quickly without taking the «ime 
required for getting expressions from the memier- 
ship through the State and County Societies. In 
addition, resolutions are sometimes presented at 
the meetings of the American Medical Association 
or State House of Delegates, without prior notice. 
These are often controversial. Obviously it is not 
possible for the delegates to be instructed by the 
Societies which they represent with regard to such 
unforeseen actions. Under these circumstances the 
delegates must use their own best judgment. The 
delegates are experienced in medical society matters 
and their actions usually reflect the views of those 
whom they represent. If they are often wrong the 
remedy lies in the next election of delegates. 

Those comments of your President are offered 
because of the deep interest of your Executive 
Council in this important problem.—Paut §S. 
BaRKER, President, Washtenaw County Medical 
Society Bulletin, October, 1943. 





AMA WASHINGTON LETTER 


(Continued from Page 1202) 


The Hoover Medical task force is nearing the 
end of its long review of all federal medical opera- 
tions. Its recommendations will be submitted to 
the full commission for consideration in the com- 
mission’s report to the President, due at the White 
House next May. 

The Kestnbaum commission’s work of greatest 
medical interest is the study of health grants-in- 
aid, on which a special committee has just com- 
pleted its report. The full commission is sched- 
uled to report back to Congress by next March. 





One must never forget the importance of the genetic 
and often-observed familia] predisposition to cancer. 
7 * * 


Despite the lack of proof that estrogens play a definite 
role in the production of breast or fundal cancer, it 
would seem advisable to be particularly sparing in any 
use of estrogens when there is a strong hereditary back- 
ground of cancer. 

+ * * 

It is imperative to establish the exact nature by tissue 

diagnosis of every visible lung lesion. 
* * * 


A stationary silent lesion that does not change in con- 
figuration during a period of observation does not rule 
out cancer of the lung. 

* * * 


Biannual full-sized roentgenograms of the chest, in 
both frontal and lateral projections, offer the best method 
for early detection of lung neoplasms. 
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Postgraduate Medical Education 
Fellowship Awards Granted MSMS Members 


The following members of the Michigan State 
Medical Society were granted Fellowship and As- 
sociate Fellowship certificates in Postgraduate 
Medical Education during the year 1954: 


Fellowships 


Burnell H. Adams, Flint; W. R. Ballard, Bay City; 
Fleming A. Barbour, Flint; Arthur L. Benedict, Muske- 
gon; Arthur W. Boddie, Detroit; Milo J. Brady, St. Clair 
Shores; Moses Cooperstock, Marquette; Kenneth L. 
Crawford, Kalamazoo; Luther W. Day, Jonesville; Robert 
E. Fisher, Bay City; John V. Fopeano, Kalamazoo; John 
A. Freel, Bay City; Frank W. Garber, Muskegon; Ledru 
O. Geib, Detroit; Martha H. Goltz, Montague. 


Alexander B. Gwinn, Hastings; James W. Hall, Trav- 
erse City; Ruth B. Hamady, Flint; Gertrude E. Howe, 
Sault Ste. Marie; Lloyd W. Howe, Marquette; Arthur 
A. Humphrey, Battle Creek; Martin J. Ittner, Midland; 
Edward H. Lauppe, Detroit; Simon Levin, Houghton; 
Orlen J. Johnson, Bay City; Maurice J. Lieberthal, 
Ironwood; Charles W. McColl, Wyandotte; Oliver B. 
McGillicuddy, Lansing; Miar J. McLaughlin, Jackson; 
Nathan H. Moss, Detroit; Nathan D. Munro, Jackson; 
David J. O’Brien, Lapeer; Constantine L. A. Oden, Mus- 
kegon; Earle §. Oldham, Breckenridge; John W. Parnell, 
Grosse Pointe Woods; Archibald C. Pfeifer, Mt. Morris; 
Clarence J. Poppen, East Lansing; Earl S. Rhind, Sault 
Ste. Marie; Herbert F. Robb, Belleville. 

John L. Rosefield, M.D., Detroit; Clark W. Royer, 
Battle Creek; George D. Sutton, Flint; Nelson M. Tay- 
lor, Grosse Pointe; Tom B. Thompson, Jackson; Edward 
T. Torwick, Jackson; Edward E. Vivirski, Jackson; Hy- 
men A. Vogel, Garden City; Edward H. Wagenaar, 
Muskegon; Warren S. Wallace, Jackson; Leroy J. Wallen, 
Sault Ste. Marie; Harold W. Woughter, Flint. 


Associate Fellowships 


Earl R. Addison, Crystal Falls; Arthur L. Amolsch, 
Marquette; Ralph V. August, Muskegon Heights; Her- 
man K. Butterworth, Lincoln Park; James E. Cole, 


Detroit; John A. Cowan, Lansing; James R. Dehlin, 
Gladstone; Harry F. Dibble, Detroit; Albert O. Engstrom, 
Whitehall; Lee E. Feldkamp, Detroit; Ray L. Fellers, 
Detroit; Norman A. Fleishman, Muskegon; Leonard Fox, 
Wyandotte; John R. Franck, Wakefield; Mary Margaret 
Frazer, Detroit; J. Courtney Fremont, Detroit; James H. 
Fyvie, Manistique; Louis J. Gariepy, Detroit; Dunbar P. 
Gibson, Detroit. 

James L. Gillard, Muskegon; Abraham H. Grant, De- 
troit; Herbert E. Hamel, St. Ignace; John M. Hammer, 
Parchment; Fred V. Hauser, Flint; Edward A. Hier, Al- 
pena; Glenn W. House, Jr., Greenville; James W. Hubly, 
Battle Creek; Rodger S. Huckins, Bay City; Maurice E. 
Hunt, Jackson; Raymond C. Husband, Detroit; Ralph 
A. Johnson, Detroit; W. S. Jones, Jr., Menominee; Ned 
B. Kalder, Detroit; Thomas J. Kane, Muskegon; Karm 
C. Kerwell, Stephenson; John D. Kilian, Midland; Fred- 
erick E. Kolb, Calumet; Alfred C. LaBine, Houghton; 
Leonard W. Lang, Detroit; James J. Lightbody, Detroit; 
Claude A. Ludwig, Port Huron; Sydney N. Lyttle, Flint; 
Thomas S. McInerney, Escanaba; Don W. McLean, De- 
troit; John A. MacNeal, Hillsdale; Frank R. Markey, 
Detroit; James R. Marshall, Detroit; Marvin B. Meengs, 
Muskegon; John G. Milliken, Traverse City; Marlin K. 
Morris, Lansing; Francis J. O’Donnell. Alpena; Louisa I. 
Piccone, E. Dearborn; Donald G. Pike, Traverse City; 
Otto J. Preston, Flint; F. P. Rhoades, Detroit; Howard 
Robinson, Detroit; Abraham S. Rogoff, Detroit; Samuel 
H. Rutledge, Lansing; Robert E. Ryde, Escanaba; Day- 
ton D. Salon, Traverse City; Florian J. Santini, Iron- 
wood, Walter A. Schmutzler, Norbert W. Scholle, Muske- 
gon Heights; John M. Schroeder, Iron Mountain; Rich- 
ard Sears, Muskegon. 

Max Silverman, Detroit; Milton E. Slagh, Saranac; 
Paul Stuart Sloan, Houghton; James E. Spens, Alpena; 
William H. Stokes. Lake City; Fred L. Strickroot, De- 
troit; Andrew L. Swinton, Marquette; Malcolm J. J. 
Tear, Detroit; Wallace R. Teed, Ann Arbor; Elmer C. 
Texter, Detroit; Richard L. Thirlby, Traverse City; E. 
C. Timmerman, Coopersville ; Israel Wiener, Detroit ; Earl 
C. Wilson, Harrison; George H. Wynn, Adrian. 





DOCTOR DRAFT REGISTRANTS MAY BE RE-ASSIGNED TO ARMY READY 
RESERVE UNITS 


Reserve physicians and dentists who are not currently 
under orders for active military duty may join the Ready 
Reserve Units of the Army Medical Service, according 
to an announcement by Major General George E. Arm- 
strong, Army Surgeon General. 

This will be accomplished by permitting the special 
registrants under the Doctor Draft Act and others who 
are in a USAR Control Group to be transferred im- 
mediately to fili an authorized vacancy in a Ready 
Reserve Unit. Formerly, such a re-assignment was 
prohibited prior to the completion of a tour of extended 
active duty. 


Although transferred, the officer will still be subject 
to an order to active duty without his consent as an 
individual classified under the Doctor Draft and will be 
subject also to an order to active duty as a member of 
the unit. 


The transfer, however, is entirely voluntary and will 
be made only if the physician or dentist so desires. 


An estimate of the posible number available for 
such re-assignment totals more than 900 Medical Corps 
officers and 183 Dental Corps officers. 









‘llers, 
Fox, 
garet 
es H. 
ar P, 


. De- 
nmer, 
r, Al- 
Lubly, 
ce E. 
Ralph 
- Ned 
Karm 
Fred- 
hton; 
troit ; 
Flint; 
1, De- 
arkey, 
eengs, 
in K, 
lisa I. 
City; 
oward 
amuel 
- Day- 
Iron- 
Auske- 
Rich- 


ranac; 
Ipena; 
t, De- 


ner C. 
ty; E. 
t; Earl 


subject 

as an 
will be 
rber of 


id will 


>. 


le for 
Corps 





Th JOURNAL 


of the Michigan State Medical Society 


IssuED MONTHLY UNDER THE DrRECTION OF THE COUNCIL 


VOLUME 53 


NOVEMBER, 1954 


NUMBER 11 





The Radiologist Looks at the 
Mass Chest X-ray Survey 


By Paul O. Ragué, M.D., and 
Henry J. Klos, M.D. 
Benton Harbor, Michigan 


WE DO not offer this paper as an important 
scientific contribution, nor do we believe it 
to be a significant statistical study. We had the 
privilege of participating in a small way in the 
May, 1953, Berrien County chest x-ray survey, and 
the following is rather a crystallization of some of 
our thoughts on the problems of mass screening in 
the light of that experience. The project was spon- 
sored jointly by the Michigan Tuberculosis Asso- 
ciation, Berrien County Health Service, and the 
Berrien County Chapter of the Cancer Society 
with assistance from a large corps of volunteer 
workers. The 70 mm. films were made by three 
commercial units, one portable and two in busses, 
engaged by the MTA. So far as we know this is 
the first combined tuberculosis and lung cancer 
survey in the state of Michigan. The public paid 
a nominal charge of fifty cents for a survey film, 
although many businesses and industries paid for 
their employes, and the schools, county, and MTA 
helped defray costs of surveying certain age cate- 
gories of school children. A total of 40,669 x-rays 
was taken, representing 35.4 per cent of a prob- 
able total county population of 115,000. A total 
of 915 (2.2 per cent) abnormalities was reported 
by four film readers who did not check one an- 
other. Tbe cases or Tbe suspects numbered 493 
(1.2 per cent), tumor suspects 134, cardiacs 144, 
and other 76. 


Novemper, 1954 


Objectives 


There can be little question of the value of or 
need to justify the mass survey as an instrument 
for case-finding in tuberculosis, thereby diminish- 
ing the danger to the general population of in- 
fection from unsuspected sources. The benefits 
are not measurable in concrete terms nor in ma- 
terial standards. There is saving to the community 
of public funds expended in the institutional care 
of the tuberculous patient and the support of the 
indigent family when the patient is the bread- 
winner, as well as of productive manpower and 
public physical well being. It is obvious that the 
primary objective of the mass survey is to cover as 
near to 100 per cent of the population as is hu- 
manly possible. A second and less often stressed 
objective should be the maximum utilization of 
information obtained for the benefit of the popula- 
tion surveyed. 


Mechanisms 


Methods of obtaining the first objective of 
maximum coverage are primarily education, pro- 
motion, and organization. The MTA and Cancer 
Society have access to publicity mediums and are 
experienced in their use in the early phase of the 
program. It is desirable to enlist the support or 
active participation of as many organizations as 
possible and practicable, not only to facilitate a 
contagion of interest to the grass roots level but 
also because each volunteer will feel some com- 
pulsion to see that all members of his family are 
surveyed. Although it is questionable whether an 
x-ray survey of a community for detection of 
malignant disease or cardiovascular abnormalities 
alone could be justified, there are definite ad- 
vantages to the combined Tbce-cancer survey. The 
greatest benefit arises from the fact that a larger 
segment of the population will be surveyed, and 
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TABLE I. 
AND 1953 CHEST X-RAY SURVEYS IN 
BERRIEN COUNTY (POP. 115,000) 


COMPARISON OF EFFICIENCY OF 1950 








Total Number X-Rayed by Type of Location 1950 





Industrial 
Number of locations 41 38 
Number X-rayed 12,003 

School 
Number of locations d 21 
Number X-rayed 8,549 

Public 
Number of locations (Some used 

more than once) 43 

Number X-rayed 20,117 





Total number X-rayed 


40,669 
Total number of communities served 25 








the increase will be largely in that older age group 
not. normally interested in Tbe detection. Wide- 
spread recent press interest in lung cancer will 
heighten that tendency. It is probable that the 
groups most accessible for survey, schools and in- 
dustries, are least likely to be productive from the 
case-finding standpoint. While well over one-fifth 
(8,549) of all x-rays were taken at schools, the 
survey yielded only 72 Tbe suspects in those under 
the age of twenty as compared to 421 Tbe suspects 
in those age twenty and over. The age group be- 
low twenty obviously includes pre-school and 
school children x-rayed at public locations and 
post-school youths x-rayed at public and indus- 
trial -locations. Nevertheless, it seems probable 
that the x-raying of school children would be one 
of the best methods of arousing family interest, 
and that as other members of the family are in- 
cluded in special industrial and business groups 
the likelihood increases that those at home will 
avail themselves of the opportunity to be x-rayed 
at the public locations. Figures 1 and 2 illustrate 
some interesting incidental findings among school 


children. 


In a demonstration survey conducted in Berrien 
County by the MTA in October, 1950, only 18,044 
x-rays were made. The more than 100 per cent 
increase to the 40,669 x-rayed in the May, 1953, 
survey (Table I) probably reflects the effect of a 
number of the above factors: educational benefit 
of previous surveys, participation of the Cancer 
Society, and more extensive school coverage with 
resultant increased family interest. The relative 
contribution of each of the factors would be diffi- 
cult to determine. If a third survey is staged in 
1955 as contemplated, it is conceivable that a 
majority of the population may be reached. 


There is room for improvement in attaining the 


1218 


second objective: maximum utilization of the in- 
formation obtained. Following the 1950 survey 
we had experienced some frustration in our radi- 
ologic practice when encountering obscure chest 
lesions in our routine work. It is often vital to 
know that such a lesion is new or old or that it is 
increasing or regressing, and it is little help when 
the patient states he had a survey film made a 
year or two ago which “showed something, but it 
didn’t amount to anything” or even that it was 
normal. “Normal” may mean that the lesion was 
present but missed due to factors inherent in mass 
produced, single projection, small size films and 
reader fatigue or that the lesion was present and 
misinterpreted as an artefact or insignificant ab- 
normality. It is equally baffling when the patient 
reports for further study of a suspected lesion and 
the large size films are found to be normal. It is 
a distinct advantage in such instances to have the 
small film readily available for review and com- 
parison. 


For these reasons we suggested during the plan- 
ning phase of the 1953 survey that a file of all 
films, both normal and abnormal, be established 
and kept in the county, where the films would be 
readily and permanently available. This was done 
at the cost of considerable additional volunteer 
work. The Berrien County Health Service has 
charge of this file. From our point of view this 
has been an eminently satisfactory arrangement. 


The prompt processing and reporting of the 
films should be the goal of all participating work- 
ers but is difficult to attain. At best the interval 
between the taking of the x-ray and the notifica- 
tion of the individual will seem unduly long to the 
public. A single unit if strategically located may 
take more than 1,000 x-rays a day on rolls of up to 
several hundred each. Facilities for developing. 
fixing, and drying long film rolls in large numbers 
will not be found in most Michigan counties, and 
as a consequence they must usually be sent else- 
where for processing. Upon their return (two 
weeks) they await a slack period in the inter- 
preter’s day, not only because he must carry on 
his own practice but also because hours of un- 
interrupted staring into an illuminated roll film 
viewer reduces both efficiency and accuracy. For 
the volunteer clerical help there remains the 
tedious task of scanning the individual data cards. 
which have accompanied the x-ray film from the 
unit through to the interpreter, and transferring 


JMSMS 




























t it is 
when 
ade a 
but it 
t was 
n was 
mass 
s and 
t and 
it ab- 
atient 
n and 

It is 
ve the 


com- 


- plan- 
of all 
ylished 
uld be 
s done 
unteer 
ce has 
w this 
ment. 


of the 
- work- 
nterval 
otifica- 
r to the 
>d may 
yf up to 
loping. 
umbers 
ies, and 
nt else- 
n (two 
> inter- 
arry on 
of un- 
oll film 
cy. For 
ins the 
a cards. 
rom the 
isferring 


JMSMS 








Fig. 1. (A) Survey film of 18-year-old white male showing mediastinal and bilateral parenchymal masses. Com- 
plete laboratory, roentgenologic, and clinical work-up, including bronchoscopy, yielded no positive diagnosis. A 
test dose of x-ray therapy to the mediastinum was given because roentgen and clinical pictures were suggestive 
of lymphoma. (B) Same patient two months after therapy. 






pertinent information to other cards which will 
ultimately (six weeks if normal) be sent to the 
individual, physician, or agency concerned. Cer- 
tainly routine channels can and should be jumped 
and a telephone or other special report rendered 
when a frankly active or open Tbe or obvious 
malignancy is encountered. It is desirable pub- 
licity to have a sympathetic press report such cases 
as are found very early in the survey with empha- 
sis on the significance with respect to the protec- 
tion of the rest of the family and community and 
the therapeutic advantage of treatment in the 
early stages of disease rather than on isolation. 

A plan for promptly locating and fully evaluat- 
ing every individual with any abnormality or 
suspected abnormality should be carefully formu- 
lated. This is usually no great problem in cases 
of suspected tuberculosis since the agencies con- 
cerned are backed by appropriate legislation and 
staffed with professional personnel experienced in 
tracing cases and suspects. The situation differs 
somewhat in the case of the tumor suspect since 
the public health implications are not as clear-cut 
and the personnel of cancer organizations is large- 
ly volunteer. Their past experience is primarily in 
the field of education, prevention, and financial 
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No recurrence one year after therapy. 





Fig. 2. Survey film of nineteen-year-old white female. 
Tumor resected. Ganglioneuroma. 


or nursing assistance. It is debatable, and prob- 
ably a matter best decided locally in consultation 
with the Medical Society, whether responsibility 
to the tumor suspect should continue beyond the 
sending of appropriate notification to the in- 
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Fig. 3. 


chest study prior to elective surgery. 


dividual and his physician. If the responsibility 
does cease with notification, as we are inclined to 
believe, much valuable statistical information on 
various aspects of lung cancer will unfortunately 
be lost. If anticipated, this difficulty might be 
largely obviated by a program of persistent, skill- 
ful, and sympathetic contact and inquiry by the 
Cancer Society as well as a plan for follow-up 
through the Medical Society. 

In the event a suspected neoplasm is found to 
be a tuberculoma or a similar inflammatory resi- 
due, that individual’s name ought to be trans- 
ferred to the Tbe suspect file. 

Where enormous cardiac enlargement is ob- 
served in a middle-aged or older individual it is 
doubtful that the report will convey any new in- 
formation to the patient or his family physician or 
result in any great saving of life. A report of ab- 
normal cardiac size or configuration in children or 
“young individuals, however, may be a valuable 
service. 


The Role of the Physician 


The endorsement of the organized medical com- 
munity will be sought at the beginning of the 
campaign and should be wholeheartedly given. 
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(A) Normal survey film of thirty-six-year-old white female. (B) Same patient five months later. Routine 
Tuberculous cavity 


right upper lobe. 


Individually physicians are in a position to con- 
tribute materially to the success of a survey by 
personally evincing enthusiasm for it in their daily 
contacts and by participating in the planning and 
promotion when called upon. If they are aware 
of the delays and shortcomings of survey work 
they can also allay much misunderstanding and 
complaint at the source. As an extreme illustra- 
tion of an entirely unanticipated and unfortunate 
sequel of misunderstood publicity we cite the 
pathetic elderly female who ignored a breast 
malignancy because “the x-ray was supposed to 
show cancer” and the survey film was normal. 
The physician will realize that the single P. A. 
70 mm. films made as rapidly as possible without 
disrobing the patients will have diagnostic limita- 
tions because of reduced size, technical shortcom- 
ings, lack of lateral projection or stereo mate, and 
artefacts introduced by clothing. Usually, but not 
always, such artefacts are fairly readily identified 
by composition or configuration as ornament, con- 
tent of pockets, or feminine prosthesis. There is 
no alternative but to report every doubtful finding 
as suspect under one of the categories for final 
evaluation on large films even though the inter- 
preter believes it to be probably insignificant. 
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TABLE II. ABNORMAL FINDINGS (SURVEY DIAG- 





NOSIS ONLY) REPORTED IN 1953 BERRIEN 
COUNTY SURVEY 








Unsatisfactory films 68 


Active ? Active Inactive 

Primary Tbe 4 4 2 
Minimal Tbe 9 96 62 
Mod. Advanced 16 32 26 
Far Advanced 5 6 1 
34 138 91 

Total classified Tbe 263 

Unclassified 43 

Tbe suspects 187 

Total Tbe 493 

Total neoplasm 134 

Total cardiac 144 

Total “‘other pathology” 76 


Total Abnormal 





Despite the amazing readability and good tech- 
nical quality of the average survey film, it remains 
a good screening instrument but a crude diagnostic 
medium. Certainly one should not attempt to dif- 
ferentiate inactive from active Tbe except in the 
presence of frank cavitation. The physician should 
be as cognizant of these limitations as the inter- 
preter and should realize that actual active Tbc 
cases and malignancies will be but a small per 
cent of total suspects in those categories (Table 
II). Figures for incidence of active Tbc among 
suspects are not offered since this oftentimes will 
be conclusively determined only by serial ob- 
servation over a long period of time. Contrary to 
what had been anticipated the vast majority of 
Tbe cases and suspects reported from the 1953 
survey were new to the files of the Berrien County 
Health Service. Herein lies the chief service of the 
program. 


No group follow-up was made with respect to 
cardiac abnormalities and “other pathology” 
(usually anomalies) . 


Follow-up on tumor suspects has been exceed. 
ingly difficult for reasons previously mentioned. 
Fortunately for the community the yield of proved 
malignancies represents less than 6 per cent of the 
144 suspects and 0.2 per cent of all persons sur- 
veyed. 


Proved carcinoma of the lung.............:cssesceseeeeeeeeeees 4 
Died, presumably of carcinoma of the lung................ 1 
“Cervieal malignancy” not reported in greater detail 1 
SIN CIINII WB ccseceesisscisdiessnansbvnitaiennpeoenpeatcecsosinn 1 
Ganglioneuroma, resected, living (Figure 2).............. 1 
On I i ccc thsi bladed aaabisaalonaina 8 
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Fig. 4. Survey film of seventy-three-year-old white 
male. Mass proved to be carcinoma of the right lung 
but inoperable. Died within one year. (B) Survey film 
of seventy-eight-year-old white male. Inoperable. Died 
within one year. 


The large number of suspects remaining in- 
cludes (roughly in order of their frequency as 
determined by final evaluation) tuberculomas or 
other discrete inflammatory residues, diffuse pul- 
monary inflammatory residues and pleural changes, 
aneurysm and similar abnormal cardiovascular 
configurations, substernal thyroids, bronchiectasis 
and other diffuse inflammatory processes, Boeck’s 
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sarcoid, tumor of the chest wall, and also one still 
undiagnosed pulmonary lesion in a patient who 
refused further study. Presumably similar non- 
malignant changes were encountered on follow- 
ups done elsewhere but simply reported “negative.” 
It is our impression. that we would be much more 
likely to receive complete information on proved 
malignancies. Although the collective follow-up 
was quite unsatisfactory in the statistical sense, 
the individual follow-up was undoubtedly adequate 
for the exclusion of malignancy to the satisfaction 
of the patient and his physician in the majority 
of cases. 

At the risk of seeming naive, we caution the 
physician to be aware of the patient’s tendency to 
feel secure indefinitely on the strength of a normal 
survey report nor should the physician fall into 
this trap himself in his dealings with the patient. 
Figure 3 illustrates a case of tuberculosis ap- 
parent five months after negative survey findings. 
Let the physician ignore the survey film without 
discrediting it if he entertains the least suspicion 
as to the status of the patient’s lungs. 

Although only one patient is still alive after 
pneumonectomy and may have been spared death 
from bronchogenic carcinoma as a result of this 
survey, all five malignancies discovered in this 
program were too far advanced to be favorable 
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candidates for resection (Figure 4). No valid 
conclusions can be drawn from the experience 
with so small a number, and we see no reason to 
anticipate that the findings need be equally dis- 
couraging in the contemplated 1955 survey. 


Summary 

The mass chest x-ray survey is an invaluable 
instrument for the detection of tuberculosis car- 
riers and protection of the community. Because 
it is also a potentially excellent means of finding 
early lung cancer, benign tumors, and correctable 
cardiac abnormalities, participation of cancer so- 
cieties and similar agencies is desirable and will 
also increase the effectiveness of the program. It is 
worthy of strong collective and individual support 
of all physicians. 

Th value of the survey will be enhanced and 
more lasting in nature if the films can eventually 
be placed in a readily accessible central file. 

Practitioners should appreciate that the mass 
X-ray survey is a screening method and as such 
has diagnostic limitations calling for their ener- 
getic follow-up and comprehensive evaluation of 
all suspected abnormalities. 

The radiologist interested in participating in 
some part of the mass survey will find it an in- 
teresting and informative experience. 





PR Institute in Chicago last September, which 
was planned primarily for executive and PR 
personnel of state and county societies, and for 
PR committee chairmen and Auxiliary leaders, 
and drew almost 300 participants. In addition 
to MSMS PR staff members, Michigan repre- 
sentatives at the Institute included: H. C. 
Bodmer, M.D., Kalamazoo; R. H. Fraser, M.D., 


A ROUNDUP OF PR ADVANCES 
(Continued from Page 1204) 







Battle Creek; Mrs. A. F. Milford, Ypsilanti, 
President of the Woman’s Auxiliary; John W. Cas- 
tellucci, Detroit, Assistant Director of Michigan 
Medical Service; William F. Grimshaw, Detroit. 
PR Director for the Michigan Epilepsy Center, 
and Mrs. Elizabeth Peck, Detroit, at that time 
President of the Michigan State Medical Assist- 
ants Society. 
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Emotional Problems of 
Tuberculosis Hospital Patients 


By H. D. Ireland, M.D., F.A.C.P. 
Grand Rapids, Michigan 


HE COMPLETE management of tuberculosis 

frequently means prolonged diagnostic pro- 
cedures, persuading the patient to accept the diag- 
nosis, convincing him of the need for isolation and 
hospitalization, prolonged treatment, rehabilitation 
and subsequent follow-up. In the course of this 
management, the emotional factor is important. 
Occasionally, it reaches a degree of first impor- 
tance. I sometimes suspect, however, that in the 
current popularity of things psychological, it is 
overemphasized. The idea has become planted 
in the public mind that discontentment and 
nervous tension per se have a deleterious effect 
upon the course of tuberculosis. Patients and 
their families commonly use the idea that they 
would be unhappy, or nervous as an excuse for 
avoiding the cold, hard realities of a serious disease 
and its need for treatment. While there is un- 
doubtedly the indirect influence of interference 
with sleep, rest, relaxation, appetite, perseverance 
and possibly hormonal balance, phthisologists have 
repeatedly observed patients in the extremes of 
emotional conflict resolve their tuberculous in- 
fection with remarkable facility. 

Before discussing the emotional problems of 
tuberculosis patients, we should first consider the 
material with which we are dealing. We are 
dealing with the general run of patients, which 
is to say, the general population modified to some 
degree by the fact that the incidence of clinical 
tuberculosis is high in the lower economic groups, 
males past middle age, and possibly in the anti- 
social, alcoholic and those otherwise psychological- 
ly maladjusted. Just as there is no clear-cut, 
dividing line between the sane and insane; be- 
etween the neurotic and those without neuroses, 
it is not possible to state definitely the percentage 
of the general population that may be considered 
emotionally maladjusted. There are some sta- 
tistics that give a rough indication. 

From the beginning of hostilities in Korea 
through 1951, the National Selective service 
systern rejected 37.4 per cent of draft registrants 
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as unfit for military duty." Twelve and one-half 
per cent of these, or approximately 5 per cent of 
all registrants, were rejected for mental or moral 


reasons. Michigan State College published in 
1950, a study of the health needs and medical 
care in Michigan.* Using the random sample 
method, several hundred people throughout Mich- 
igan were queried. Included in the survey were 
questions concerning their feeling toward doctors 
and. hospitals. Seven and eight/tenths per cent 
of the people were found dissatisfied with the way 
their family physicians (M.D.’s and osteopaths) 
treated them, Twenty-four per cent expressed 
dissatisfaction with the treatment they or mem- 
bers of their families received in general hospitals. 
It is interesting to note that throughout the U. S. 
the per cent of patients leaving tuberculosis hos- 
pitals against medical advice averages 22 per cent. 
The record book of the National Retail Dry 
Goods Association® give composite figures on the 
per cent of sales returned in over 200 department 
stores. Those stores with a million dollars’ gross 
sales per year had 7.5 per cent returned. Those 
with gross sales of $50 million per year had 11 
per cent returned, presumably because of dissatis- 
faction with the goods the customer himself se- 
lected. The Vocational Guidance Journal, Occu- 
pation’ summarizes 191 statistical studies over the 
past seventeen years of worker satisfaction. The 
percentage of dissatisfied workers range from 1 per 
cent to 92 per cent. The mean is 19 per cent. 
These studies include all types of occupations— 
unskilled, skilled and professional. R. N. McMur- 
ray,’ after examining a large number of employes 
in industry, found 1 per cent to be paranoid, 5 per 
cent to be chronic malcontented. He estimated 
that up to 20 per cent of all employed persons 
suffered from some form of mental illness (major 
or minor emotional maladjustment.) 
reasonable to estimate that somewhere in the 
neighborhood of 10 per cent to 20 per cent of our 
people are unhappy, dissatisfied and maladjusted 
in their usual life situations. Dr. Eric Whitkow* 
of England made an intensive and detailed psy- 
chiatric examination of 300 tuberculosis hospital 
patients. He classified these patients’ premorbid 
personalities as: (1) rebellious, 12 per cent; (2) 
conflict harassed, 13 per cent; (3) overtly in- 
secure, 39 per cent; and (4) unclassifiable, 7 per 
cent. This group included mental defectives, 
schizoprhrenia, schizoid personality, conversion hys- 
teria and patients whose illness was of too long 
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standing to permit reconstruction of their previous 
personalities, 

The factors in tuberculosis patients and in tuber- 
culosis hospitals that produce psychological difh- 
culties may be grouped as follows: 


1. Patient’s Preconceived Ideas. Many individuals 
have always thought of tuberculosis as an unclean, dis- 
gusting, incurable illness that affects only other people 


and weaklings. Many are also accustomed to thinking 


of it as a disease that carries a social stigma and family 
taint. The patient himself will learn better after a 
while but he often knows that his family and friends 
have not learned. He then suffers embarrassment, a blow 
to his ego and a loss of respect. 

2. Reaction to Diagnosis. Patient’s emotional re- 
actions to the diagnosis vary greatly. They can be 
grouped under three main headings: shock, incredibility 
and little concern. Dr. Whitkow found 59 per cent of 
the patients greatly shocked when first told of the diag- 
nosis. Many of these expressed great fear or resentment. 
Eight per cent were skeptical or refused to accept it 
entirely. Thirty-five per cent expressed little concern. 


Putting the diagnosis to the patient is a difficult 
problem. Physicians may err in three ways. By 
putting the diagnosis bluntly and by emphasizing 
the seriousness of the condition without prepara- 
tion, they may upset the patient unnecessarily. By 
putting it too gently, the patient may be unduly 
optimistic, decline to take it seriously and resist 
subsequent recommendation for treatment. By 
putting the diagnosis in technical language the 
patient may become confused or unduly frightened. 


Length of Treatment and Economic 
Circumstances 


It is also necessary to guard against undue 
optimism about the speed of recovery. Patients 
become extremely resentful during the course of 
treatment when they have been told in the be- 
ginning that treatment would require only a few 
weeks or months. It is usually preferable to error 
on the side of overstating the estimate of time 
while emphasizing that no definite time can be 
set for the completion of his cure. 


Vocation and Avocation 


with advanced tuberculosis infection 
can rarely return to occupations or hobbies that 
involved high degrees of physical exertion. Fre- 
quently, these individuals will be forced to change 
not only the occupation but recreational interests 
as well. They will then find themselves left out 


Patients 


of the “old crowd” and consequently under the 
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necessity of acquiring new friends, plus loss of 
economic security, lower standard of living and 
shattered hopes and dreams. 


Domestic Upheaval 


An especially disturbing point to the tuberculosis 
hospital patient is the domestic upheaval produced 
by the necessity of prolonged hospitalization of a 
responsible member of the family. Mothers are 
often placed in a difficult position with the neces- 
sity of placing the younger children with reluctant 
relatives or in foster homes. The lack of parental 
guidance and control becomes a severe problem 
in the case of the older. 

Knowledge of, or uncertainty of, the faithful- 
ness of the spouse is common among those who 
are hospitalized for a long period of time. It is 
almost commonplace to find the patient upset be- 
cause a friend has brought in the information that 
the spouse is “stepping out,” or he will know such 
is true in the case of the husband or wife of the 
patient. in the next room and wonders about his 
own. Many patients leave tuberculosis hospitals 
against medical advice for these reasons. Divorce 
of those confined to chronic disease hospitals is 
especially common, Somewhat less serious but 
disturbing, is the uncertainty of the fiancee. It 
does not require a great imagination to understand 
the mental turmoil of an individual who is chron- 
ically ill and confined to bed knowing that the 
wife, husband or fiancee is becoming interested 
elsewhere and will soon make other attachments. 


Feelings of Guilt 


Patients are often aware for some months or 
years prior to hospitalization that they have sig- 
nificant tuberculous lesions, but have succeeded 
in ignoring the diagnosis until symptoms developed 
of such degree that hospitalization was necessitated. 
They are quite aware of having exposed their 
families and associates unnecessarily to the infec- 
tion. Likewise, patients with family histories of 
tuberculosis frequently ignore obvious symptoms as 
long as possible, fearing the results of examina- 
tion. These add years to their period of hospitali-, 
zation and treatment with its attendant economic 
and family hardship. Though not often freely 
expressed, these patients do suffer a real sense of 
guilt. 

Toxemia 


Tuberculosis patients with far advanced disease 
or with an acute exudative form of the infection 
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have some degree of toxemia, objectively mani- 
fested by fatigue, anorexia, fever, chills, night 
sweats. Psychologically, it is frequently noticeable 
as a tendency to hysteria, restlessness, irritability, 
excitement, crying or inability to concentrate. Oc- 
casionally, patients with extremely far advanced 
infection, associated emphysema, pulmonary fibro- 
sis or following extensive collapse or resectional 
procedures suffer some degree of anorexia. Pro- 
longed low grade anorexia is observable as ease 
of fatigue, irritability and poor concentration. 


Sex 


The natural instincts are apparently increased 
in the tuberculosis patient. There has been much 
speculation in regard to the effect of tubercle 
bacilli toxins on sexual drive. Since sex urges 
are not susceptible to measurement, the matter 
must be left in the realm of speculation. It 
would appear, however, that prolonged inactivity 
of bed rest without the opportunity for release of 
physical energy; increased introspection, erotic 
thinking, absence of the usual social contacts and 
decreased opportunity for sublimation is adequate 
explanation for the increased interest in sex. In 
any case, a great many patients find themselves 
under severe tension and it is the unadmitted 
reason for many patient refusals to remain in 
sanatoria. 


Dependency 


The majority of patients find the prolonged 
dependency upon their family, friends, and hos- 
pital personnel extremely frustrating and depress- 
ing. Friends are likely to disappear one by one. 
Families find it difficult to maintain interest in 
frequent visits. Hospital personnel is usually a 
compromise between the desirable and obtainable, 
often with emphasis on the latter. I fear the 
estimated 10 per cent to 20 per cent of malad- 
justed and chronic malcontent among industrial 
workers applies equally well to hospital employes. 
These, over the period of months and years that 
the tuberculosis patient must be hospitalized, sub- 
ject him to inestimable small humiliations, ag- 
gravations and irritation. The doses are cumula- 
tive. 


Fish Wife Medicine 


People are universally interested in medical 
subjects. It is unlikely that any one topic, not 
excluding the weather, is the subject of more 


conversation. Patients receive a constant barrage 
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of medical opinions and advice from family, visi- 
tors and fellow patients. Unskilled and semi- 
skilled hospital personnel are not immune to the 
habit. It is not surprising that sanatorium medical 
and nursing staffs often fail to keep the necessary 
information clear in the patient’s mind, especially 
so since they struggle against his wishful thinking, 
natural desires and the confidence of ignorance. 
It is a constant interference with treatment pro- 
grams. If the patient does not succumb to all 
the talk of quick and easy cures, he is harrassed 
with innumerable doubts and uncertainties. 


Many sanatoria run on a low budget and have 
too high a percentage of employes that are not 
wanted elsewhere. An incompetent employe is 
not an economy. Aside from his poor work, such 
an employe generally needs to nourish his ego or 
to give vent to his frustrations. The patient is 
the victim. It is well to recall that the average 
patient’s stay in a general hospital is 6.6 days. 
The patient can tolerate a good deal for that 
length of time. But month after month in a 
tuberculosis hospital is too long to endure incom- 
petence, rudeness and “fish-wife” medicine. If 
those employes could be eliminated and we could 
apply the art of medicine and nursing we have 
talked about since entering the professional schools, 
the patients would have more confidence and give 
more co-operation. There would be fewer ir- 
regular discharges. 


These points add up to four sources of fear, 
three blows to the patient’s ego, two reasons for 
sense of guilt, five elements of uncertainty, two 
reasons for resentment, at least one physical factor 
and sexual frustration imposed upon an individual 
who over a long period of time has no outlet for 
physical energy and too much time to think. For- 
tunately, not all of these factors are operating at 
the same time, otherwise, no patient would emerge 
from a period of tuberculosis treatment without 
deep psychiatric scars. However, if he originally 
had any considerable tendency to neuroses or psy- 
choses, it is likely to be manifest at this time. 

There are compensations. 
morally and psychologically strong enough to adopt 
a philosophical attitude will find the period of 
inactivity allows them an opportunity to develop 
hobbies and lines of study in which they have 
always been interested but never had time to un- 
dertake. For those who wish to make the effort, 
there is every opportunity to develop interesting 


Those who are 
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avocations of scholarship and handicraft that will 
be of value for the remainder of their lives. It 
is possible for a patient to come out of a tubercu- 
losis hospital with a personality in education 
greatly improved. Many acquire a new and far 
There is also an 
escape from the competition, pressure and respon- 


more realistic sense of values. 


sibility of every-day living that is a profitable 
respite for many harrassed individuals. 

Patient’s financial and domestic worries can be 
in part alleviated by an adequate social service 
department. Much uncertainty about the future 
can be eliminated by social service and rehabilita- 
tion. Some fears and annoyances can be disposed 
of by proper patient and family education. Most 
tuberculosis hospitals have good service in these 
fields. Others would have if they could afford 
them. 

Undoubtedly, a great deal could be accom- 
plished by adding a full-time psychiatrist to the 
hospital staff. However, we are probably too glib 
in referring patients with minor neuroses and mal- 
adjustments; too often it is in the nature of buck- 
passing.** 
position to observe the patient and his reactions 
to the disease and abnormal situation. Sympathetic 
understanding, and firmness when necessary, may 
be a better solution to a given problem than 
detailed psychiatric examination. The question 
should be raised as to whether it is justifiable to 
undertake a prolonged and expensive course of 


The regular ward physician is in a 


analysis and reconditioning in these minor mental 
and emotional maladjustments. It is questionable 
whether such procedure will accomplish a lasting 
solution or merely fan the flames. Too much 
psychiatric conversation with many of these pa- 
tients may increase their introspection and in do- 
ing so accomplish more harm than good. 
Finally, let us be modest enough to recognize 
the obvious. Namely, that the human race being 
what it is, the best of medical, nursing care, social 
service and psychiatric consultation will not suc- 
ceed in keeping all patients happy and free from 
conflict. There will still remain a small per- 
centage, vociferously maladjusted and dissatisfied. 
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EARLY CONSERVATIVE THERAPY CALLED BEST METHOD TO ARREST 
ARTHRITIS 


Early and intensive use of a course of conservative 
treatment is “more likely to achieve a true arrest of 
rheumatoid arthritis than any other measure of therapy,” 
according to Dr. Norman O. Rothermich of the De- 
partment of Clinical Medicine, Ohio State University 
College of Medicine. 

Writing in American Practitioner and Digest of Treat- 
ment (5:647, 1954), Dr. Rothermich emphasizes that 
no measures, or drugs, now available can cure the 
disease. In line with a program of conservative treat- 
ment, he says that “most cases are best treated with 
simple aspirin, and I see no advantage to using other 
more complex salicylate combinations which are only 
more expensive.” 

The author further notes that aspirin, and other salic- 
ylates, have some beneficial action in “all rheumatic 


diseases over and above their analgesic effect.” 

Discussing other forms of drug therapy, he suggests 
use of steroids or gold only when it has been established 
that conservative measures have failed to manage the 
condition. 

First step in treatment should be psychotherapy, with 
the physician acquainting the patient with the nature 
of the disease. Much progress can be made if the 
patient is given an insight into the pattern of his per- 
sonality “which is playing such a large role in his dis- 
ease.” 

Bed rest is cited as vital in managing rheumatoid 
arthritis, with the author calling ten hours daily the 
minimum. Other important measures are massage, 
exercise and the application of generalized heat to the 
whole body, in the form of hot baths. 
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lsonicotinic Acid Derivatives 
in the Treatment of 
Tuberculosis 


By Winthrop N. Davey, M.D. 
Ann Arbor, Michigan 


UBERCULOUS disease continues to present 

the most challenging medical problem in the 
world today. In excess of five million persons 
succumb annually to the ravages of the tubercle 
bacillus. In America we are fortunate that great 
strides have been taken in the control and man- 
agement of tuberculosis, though it continues to be 
the most common cause of death between the ages 
of 15 and 35 years and, paradoxically, is becom- 
ing a disease of older persons, particularly males 
in the sixth and seventh decades of life. 

The essential problem of tuberculous disease, 
however, is not that of its management and treat- 
ment, but that of its early diagnosis; at a time 
when the disease is incipient and minimal in ex- 
tent and most amenable to the current forms of 
specific therapy. As long as the majority of pa- 
tients with the diagnosis of tuberculosis have ad- 
vanced stages of the disease, the problem of effec- 
tive treatment will continue difficult and often 
impossible to solve. 

The chemical approach to the control of tuber- 
culosis has resulted in the greatest advances to- 
ward the goal of definitive therapy. The anti- 
biotics, of which streptomycin is the best known 
antituberculous agent, are produced by living or- 
ganisms. The agents, as para-aminosalicylic acid 
and the isonicotinic acid derivatives, are synthe- 
sized substances demonstrated as possessing anti- 
tuberculous qualities. Both the antibiotics and 
synthetics have become increasingly important 
with the discovery of their tuberculostatic activity. 

Tuberculostatic antibiotics are limited prac- 
tically to streptomycin, dihydrostreptomycin and 
viomycin. Neomycin and terramycin, though to 
some extent tuberculostatic, are either too toxic 
when administered parenterally, or relatively in- 
effective, respectively. 

Tuberculostatic synthetics may be divided into 
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_From the Department of Internal Medicine, Univer- 
sity of Michigan Hospital, Ann Arbor, Michigan. 

Presented at the Seventh Annual Michigan Clinical 
Institute, Detroit, Michigan, March 13, 1953. 
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the sulfones, aminohydroxybenzoic acids, thiosemi- 
carbasones and the derivatives of the pyridine car- 
boxylic acids (nicotinic and isonicotinic acids) 
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(Fig. 1). The sulfones, though possessing definite 
tuberculostatic activity, are relatively toxic when 
employed for the long periods of time necessary 
in the treatment of tuberculous disease. Para- 
aminosalicylic acid (PAS), one of the aminohy- 
droxybenzoic acids, though only moderately 
tuberculostatic in vivo has found a very useful 
place in concurrent administration with strepto- 
mycin. The thiosemicarbasones, including amithio- 
zone (Tibione; TB 1-689) (Fig. 2), though once 
employed extensively on continental Europe, 
probably as a result of the paucity of available 
streptomycin, are relatively toxic to the liver, kid- 
neys and hematopoietic system. The pyridine 
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carboxylic acid derivatives, including isonicotinic 
acid hydrazide (isoniazid) and its isopropyl de- 
rivative (iproniazid), are the topic of this dis- 
cussion. 
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Fig. 3. 


As outlined by Florey® the characteristics of an 
antituberculous agent should include: (1) small 
molecular size with concomitant easy diffusibility 
to the site of infection, (2) bactericidal rather 
than bacteriostatic activity in low concentrations, 
(3) a slow rate of production of resistant strains, 
and (4) a relative atoxicity to the host in general 
and to the cells of the kidney, liver and other 
organs where the drug might be concentrated. 

Because the treatment of tuberculous disease 
with antimicrobials remains difficult and because 
none of the agents employed meets the require- 


ments of an ideal antituberculous drug, as listed. 


above, a search has continued for more and bet- 
ter antituberculous agents. 

The tuberculostatic activity of nicotinamide 
has been known since 1945,’ when it was also 
found by Chorine® that nicotinic acid, in spite of 
its vitamin activity, was not tuberculostatic; thus 
conclusively demonstrating no relation between 
the two activities. Subsequent to 1948, when Mc- 
Kenzie, et al'® and Kushner, et al®* again showed 
that nicotinamide was a tuberculostat, Fox® in- 
vestigated the derivatives of pyridine carboxylic 
acid closely related to nicotinamide in the hope 
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of disclosing compounds of greater activity against 












the tubercle bacillus. This type of investigation 
also proceeded in other laboratories in Europe and 
America. 

Pyrazinamide (Fig. 2), a derivative of nicotinic 
acid, was proclaimed in 1952° to be a tuberculo- 
stat and, though found to be more active against 
tubercle bacilli in vivo than PAS, there is indica- 
tion that this agent, when employed alone, will be 
relatively ineffective, for strains of tubercle bacilli 
resistant to it emerge rapidly. 

The two isonicotinic acid derivatives, isoniazid 
and iproniazid (Fig. 3), were prepared in early 
1951 and clinical trials were started later that 
year. The press releases of February 21, 1952, 
gave the first hint that new, very active tuber- 
culostatic agents had been discovered. Subsequent 
to March, 1952, these drugs have been employed 
extensively and studied intensively. Though they 
are very potent antituberculous agents, their 
precise place in the treatment of tuberculous dis- 
ease remains to be established. 

Both substances are small in molecular weight 
and readily soluble in water. Their antibacterial 
spectrum is very narrow and is limited essentially 
to Mycobacteria. Though effective when given 
parenterally, both agents, when given orally, are 
readily absorbed from the gastrointestinal tract.” 
Figure 4 shows the approximate concentrations in 
mcg. per ml. of plasma at 3, 6, 12 and 24 hours 
following a single 100 mgm. oral dose of isoniazid. 
The peak level is less than 5 mcg. per ml. of plas- 
ma. In vitro activity against tubercle bacilli is 
marked, most organisms being rendered static in 
concentrations of 0.1 mcg. per ml. of medium. 

Certain toxic effects result from the administra- 
tion of these drugs in a dosage of 3 to 5 mgm. per 
kg. per day (150 to 300 mgm. per day). Figure 9 
summarizes the more common manifestations of 
toxicity. Iproniazid is without question a more 
toxic agent and there is no indication that it is 
superior to isoniazid in therapeutic effectiveness. 
Of greatest concern have been the few patients 
developing manifest psychoses while receiving 
these agents. Few such instances have occurred 
during treatment with isoniazid. The concurrent 
administration of phenobarbital has been found” 
to reduce some of such reactions to these agents. 
Withdrawal symptoms, usually of a minor nature, 
have been described.*® 


The early reports by Robitzek, et al” and 
Selikoff, et al’® indicated the tuberculostatic effect 


J]MSMS 




















eainst 
gation 
be and 


cotinic 
>rculo- 
Af ainst 
indica- 
will be 


bacilli 


oniazid 
1 early 
r that 

1952, 
tuber- 
equent 
iployed 
rh they 

their 
yus dis- 


weight 
acterial 
entially 
1 given 
lly, are 
tract." 
tions in 
4 hours 
oniazid. 
of plas- 
acilli is 
tatic in 
m. 

linistra- 
om. per 
‘igure J 
tions of 
a more 
lat it 1s 
tiveness. 
patients 
eceiving 
yccurred 
icurrent 
found” 
- agents. 
nature, 


2 and 
ic effect 


1MSMS 











of these agents in clinical use. Since that time 


many patients have received isoniazid and 


jproniazid with continuing evidence of their great 
value in treating tuberculosis. There is increasing 
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Fig. 4. The peak plasma level of isoniazid following 
an oral dose of 100 mgm. occurs at 3 hours and is 
slightly less than 5 mcg./ml. 


evidence that isoniazid, which is seemingly less 
toxic and is more widely employed than iproniazid, 
is as effective or more effective than streptomycin. 
As might be expected, isoniazid, if employed as 
the sole antituberculous agent, results in the rather 
rapid emergence of strains of tubercle bacilli re- 
sistant to the agent, approaching an incidence of 
some 50 per cent within 120 days of treatment.® 
This rapid emergence can be lessened, at least to 
some extent, by the concurrent administration of 
streptomycin, PAS or both drugs.* Even then re- 
sistant organisms may appear. The continuing 
controlled study of the use of streptomycin and 
PAS, isoniazid alone and isoniazid in combination 
with streptomycin, sponsored by the United States 
Public Health Service,!! indicates that those pa- 
tients receiving streptomycin and isoniazid in com- 
bination maintained, at the end of 40 weeks of 
therapy, a small but consistent advantage on the 
basis of roentgenographic, clinical, and laboratory 
findings, as compared with those patients receiving 
streptomycin and PAS or isoniazid alone. 


Until the precise place of isoniazid in our arma- 
mentarium against tuberculosis has been estab- 
lished, the basic antituberculous regimen continues 
to be the prolonged use of combined intermittent 
streptomycin and continuous PAS therapy. It is 
quite probable that isoniazid in combination with 
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other antituberculous agents will become a most 
valuable drug in treating tuberculosis and the 
regimens of choice may well include this agent. 


Sanatorial care, including general bodily rest, 


TOXICITY 
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Fig. 5. Toxic reactions from 
iproniazid (IPNH) are more frequent 
and severe than those from isoniazid 


(INAH). 


continues to be the basic form of management of 
tuberculous disease and particularly of pulmonary 
tuberculosis. Such bodily rest varies widely in de- 
gree depending upon the geographical location of 
the sanatorium and the training of the physicians. 
There is not evidence, at the present time, that the 
use of antituberculous drugs can substitute satis- 
factorily for the long-established programs of sana- 
torial management. The lack of such evidence 
renders it mandatory that tuberculous patients re- 
ceiving antimicrobial agents for the control of 
their disease be treated on an in-patient basis, 
though, of course, with prolonged treatment the 
latter portion of the course of drug therapy may 
be continued on an out-patient basis. 

Thus the advent of effective antimicrobial agents 
for the control of tuberculous disease has led not 
to a lessened demand for in-patient sanatorial 
care, but rather, with additional efforts being ex- 
pended in the detection of new cases of tuber- 
culosis and the reduction in morbidity and mor- 
tality of those under treatment, to increased de- 
mands for more bed space in our sanatoria. 


Summary 


Tuberculous disease continues to present a most 
challenging problem to the medical profession. 
The problem of establishing the diagnosis of tuber- 
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culosis early in the course of the disease is of para- 
mount importance. 

Though the prolonged administration of com- 
bined intermittent streptomycin and continuous 
PAS has been .a very valuable form of antituber- 
culous therapy, there has been continuing hope 
that other effective antimicrobials would be dis- 
covered. The advent of the use of derivatives of 
isonicotinic acid in 1951 and their continuing use 
over the ensuing two years have indicated that 
these chemicals are potent antituberculous agents 
when employed alone and doubtless will prove 
even more valuable when used in combination 
with other tuberculostatic agents. 

These drugs possess certain toxic potentialities 
which must be recognized. Their use alone for 
the treatment of tuberculosis seems unjustified. 
The treatment of choice continues to be strepto- 
mycin and PAS. 

At the present time the use of antituberculous 
drugs in lieu of sanatorial care is contraindicated 
and the advent of additional tuberculostatic agents 
will not necessarily change this. Truly effective 
tuberculicidal drugs, if and when discovered, may 
possibly substitute for other general measures of 
management now most satisfactorily effected under 


a sanatorium regimen. 
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HEALTH PROBLEMS AND ECONOMIC STANDARDS 


health problems, which 
actually are closely related. If the farmers in an area 
are all sick with malaria at harvest time, famine results. 
The lowered resistance of the starving population paves 
the way for more rapid spread of tuberculosis. Both 
malaria tuberculosis result in lowered economic 
standards. Substandard housing and _ overcrowding 
follow and in turn contribute further to the develop- 


Various seem unrelated, 


and 
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ment of tuberculosis. Extensive dental caries will result 
in malnutrition, which in turn may produce greater 
susceptibility to tuberculosis . . . the substandard living 
conditions resulting in part from such diseases cause 
discontent, frustration, and desperation—fertile soil for 
the growth of communism.—James E. Perkins, M.D., 


NTA Bulletin, Sept., 1954. 
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The Role of Physical Medicine 
in the Tuberculous Thoracic 
Surgical Patient 


By Captain Robert J. Gosling, U.S.A. (MC) 


Walter Reed Army Medical Center 
Washington, D. C. 


-pheeapssten treatment has become an integrated 
and important part of the total care of the 
tuberculosis preoperative and postoperative tho- 
racic patients at Fitzsimons Army Hospital. This 
plan of co-ordinated treatment has been evolved 
through the planning and co-operation of the 
medical, surgical, and physical medicine services, 
and has been in effect, with modifications, for the 
past eight years. 


Pre-operative Considerations 


The patient who is scheduled for surgery usually 
spends five to ten days on the ward before under- 
going his initial procedure. It is during this time 
that all pertinent data, including the pre-opera- 
tive laboratory work, is completed and assembled, 
and the pre-operative orientation is provided. The 
pre-operative evaluation and instruction by the 
Physical Medicine Service is a very important part 
of this orientation. Under ideal circumstances the 
patient is evaluated by the physiatrist and in- 
structed by the physical therapist several days prior 
to his surgery. At that time it is plausible and 
practical to develop an understanding with the 
patient of what he can do preoperative and postop- 
eratively for optimal functional results. It is ad- 
vantageous to take note of existing limitations and 
deformities. The patient receives his initial in- 
structions concerning the best post-operative posi- 
tion in bed, the principles of good body mechanics, 
and the shoulder-mobilizing exercises to be per- 
formed at a later date. Finally, at this time the 
patient can be duly impressed with the fact that 
the physiatrist and physical therapist can instruct, 
but that he himself must follow the instructions 
to derive any benefit. In the physical medicine 
management of these patients we are concerned 
primarily with preventing deformity, but where 





Presented at the Fifth Annual Symposium on Pul- 
—” Disease at Fitzsimons Army Hospital, September 
62-26, 1952. 


Novemrer, 


1954 


deformity is present, the same spirit of patient 
co-operation must be established. 


The tuberculous surgical case has (1) a de- 
bilitating disease, (2) a lowered vital capacity 
and (3) a surgically altered body. These very 
factors define the needs, as well as the physical 
limitations, of the patient. Their co-existence, at 
odds with each other, requires careful considera- 
tion and immediate management to assure optimal 
function in the months and years far removed 
from the time of surgery. The physical therapy 
program entails the minimal localized activity 
which will accomplish the desired results at the 
appropriate time. In many cases, particularly in 
those who have had prolonged hospitalization, 
residual muscular losses and weaknesses are fre- 
quently only too obvious when the patient returns 
to his medical ward to presume that maximal bene- 
fit from physical treatment has been attained 
while on the surgical ward. The limiting factor 
in treatment, as always, is the patient’s disease. 
Residual weaknesses suggest the need for further 
physical rehabilitation later when the patient’s 
treatment program permits increasing: activity. 


Operative Alterations 


With thoracoplasty a number of anatomical and 
functional patterns are altered. 


1. The balance of the neck is disturbed, allow- 
ing a lateral deviation of the head and neck toward 
the unoperated side. The rigid points of attach- 
ment of the scaleni are separated from the first 
and second ribs. 


2. The chest is deformed by the resection of 
the ribs. 


3. A potential scoliosis is initiated at the time 
of surgery. In the operative site certain muscles 
must be separated or retracted, some losing their 
points of origin and/or insertion. The intercostals 
of the resected ribs no longer have a skeletal at- 
tachment, thereby losing their balancing force on 
the thoracic cage and, indirectly, on the spine. 
The erector spinae may be exposed and retracted 
during the operative procedure. 


4. Shoulder function is impaired indirectly due 
to the temporary or permanent loss of scapular 
stability resulting from the surgical sectioning or 
stretching of the middle and lower trapezius, the 
latissimus dorsi, the rhomboids, and the serratus 


anterior. After adequate time for healing, the 
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Fig. 1. Postoperative five-rib right thoracoplasty, in- 
cluding first rib, without benefit of physical treatment 
program. 


sectioned or stretched muscles require protection 
and meticulous muscle re-education in order to 
restore optimal function. 


Post-operative Considerations 


Post-operatively, there are many factors which 
may aggravate deforming tendencies of these surg- 
ical alterations. With the temporary loss of con- 
tractility of the musculature involved in the sur- 
gery, the uninvolved, and now unopposed, muscles 
of the shoulder girdle—namely, the upper 
trapezius, the pectorals and the levator scapulae— 
exhibit almost constant increased tonus, producing 
an involuntary elevation and anterior displacement 
of the shoulder. This may represent a reflex at- 
tempt on the part of the body to splint and protect 
the operated area; the 





scapula may impinge 
periodically on the upper remaining rib; or it may 
be that these muscles are called upon to stabilize 
the neck from its deviation toward the normal 
It is to be noted at this point that the 
scoliosis which may develop has its primary curve 
in the cervico-dorsal area, convex to the operated 


side. 
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Fig. 2. Postoperative seven-rib right thoracoplasty, in- 


cluding first rib, without benefit of physical treatment 
program. 



















side, eventually compensated by a_ secondary 
cervical curve above, and a lumbar curve below. 
The anterior shoulder position is produced by the 
depression in the chest wall created with the re- 
section of the ribs, the collapse of overlying soft 
tissues and the disturbed muscle balance. This 
brings the scapula forward, carrying the clavicle 
and humerus with it. This position places the 
lower scapular muscles at a mechanical disad- 


vantage in certain of their movements. A bulky 


. pressure dressing placed high beneath the axilla 


contributes temporarily to this displacement of the 
shoulder, as does the presence of the drainage 
tubes which are to be removed later. 


Therapeutic Approach 


It is with this complexity of functional altera- 
tions in mind that the physiatrist and the physical 
therapist present a concrete and objective thera- 
peutic program to the patient pre- and _post- 
operatively. The objectives as presented pre- 
operatively are repeatedly emphasized to the pa- 
tient. Optimal position in bed is that of over-cor- 
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Fig. 3. Postoperative five-rib left thoracoplasty, in- 
cluding first rib, showing benefit of physical treatment. 


rection toward the side of surgery. This includes 
alignment of the lower trunk and hips evenly in 
bed, with the upper trunk and operated shoulder 
consciously depressed toward the operated side. 
The head and neck should be aligned with the 
lower trunk or tilted moderately toward the 
operated side also. .The attempt is to reverse the 
cervico-dorsal curve and to minimize the pull up- 
ward on the muscles about the operative site. As 
early as possible after the surgery the physical 
therapist initiates shoulder motion. The early 
Passive and assistive movement of shoulder abduc- 
tion, flexion, and rotation are extremely important 
in re-establishing a normal pattern of function. 
It is to encourage the use of the involved muscles 
and io minimize the overactivity of the uninvolved 
muscles. All of the altered mechanisms which 
have been described above tend to interfere with 
the normal return of function of the scapulo- 
thoracic muscles directly affected by the surgery 
and with the eventual return of a normal func- 
tions’ shoulder joint. It has been our policy to 
enco..rage motion only to 90 degrees at the gleno- 
hum: val joint until the sutures have been removed, 
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Fig. 4. Postoperative seven-rib right thoracoplasty, in- 
cluding first rib, showing benefit of physical treatment. 


following which complete range of motion is the 
objective. The patient is treated twice daily, 
seldom longer than ten minutes at a time. When 
ambulation is begun, the treatment period is spent 
before the full-length mirror on the ward. The 
upright position necessitates progressive modifica- 
tions of the program, with continued emphasis to 
restore good body mechanics and normal shoulder 
function. Here it should be noted that these ob- 
jectives should be attained as completely as pos- 
sible before each successive stage of surgery. Thus, 
the physical treatment program is one which must 
be appropriate for each individual’s needs and to 
his disease. 

The problems after the thoracotomy without 
thoracoplasty are not the same, nor as complex, 
but the consequent deforming tendencies are 
equally significant to the patient. The difference 
is largely the difference in the surgical alteration 
of the functional anatomy. Again we have the 
sectioning of muscles of the posterior and postero- 
lateral aspect of the chest, although usually to a 
lesser degree. Again there are the stretched 
muscles, the splinting of pain, the healing scar, the 
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wound dressing and frequently the drainage tubes. 
However, the thoracic cage remains intact. Fre- 
quently the procedure involves the removal of all 
or part of a lung, lowering the vital capacity of 
the operated side of the chest. Thus, the chest 
may be flattened and inactive. With this proce- 
dure the head and neck may be tilted laterally to- 
ward the affected side, later to become part of a 
compensated scoliosis with the shoulder tending to 
drop forward and downward on the affected side. 
The overcorrected bed position toward the un- 
operated side is stressed in these patients. Shoulder 
mobilization progresses much along the same lines 
as after thoracoplasty, but because of the vast dif- 
ference in degree of structural change, re-estab- 
lishment of a normal functional pattern is much 
simpler and requires much less time. 

At this hospital we have not been teaching dia- 
phragmatic breathing routinely in either type of 
tuberculous thoracic procedure. We have reserved 
it for the selected case showing undue anxiety with 
shortness of breath and/or excessive chest move- 
ment, usually producing shallow, rapid, apprehen- 
sive, ineffective respirations. It has proved most 
gratifying in a repeated number of cases. We do 
give breathing instructions to the patient under- 
going decortication where the objective is re-ex- 
pansion of the involved lung. 

The physical therapist must be equally aware 
of the contraindications to her treatment. Among 
these are (1) fever of 100 degrees or more, (2) 
hemoptysis, (3) dyspnea, (4) wound infection, 
(5) cardiac dysfunction, and (6) any other unto- 
ward change in clinical status. It is her respon- 
sibility also to all patients to avoid exercises that 
will increase the rate of respiration or produce 
fatigue. 

Each patient receiving physical treatment is seen 
at weekly intervals on the ward by the physiatrist. 
Progress notes are recorded, noting the gains as 
well as any deforming tendencies in the patient. 
In this way any indicated modifications in treat- 
ment may be discussed by the three individuals 
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concerned and then prescribed by the physic ‘an, 
Before the patient leaves the surgical ward h» js 
reminded of the need to maintain his gains by 
applying the principles he has been taught. . 


Conclusion 


The administration of physical treatment to the 
patient with tuberculosis is still comparatively new, 
but there has been sufficient time since the intro- 
duction of these techniques to permit an accurate 
appraisal of their effectiveness in preventing and 
overcoming physiological losses and to prove their 
innocuous effect on the tuberculous process itself, 
Clinical experience has shown that when selected 
therapeutic exercises and procedures are properly 
administered and supervised they do not interfere 
with collapse therapy, do not increase the excur- 
sion of the expanded lung, nor result in any unto- 
ward reaction in the patient. One of their further 
recommendations is the satisfaction derived by the 
great majority of patients in approximating op- 
timal function and cosmetic appearance following 
an otherwise traumatic physical and psychological 
experience. 
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MALARIA AND TUBERCULOSIS IN LATIN AMERICA 


Examination of mortality and morbidity data leads to 
the conclusion that malaria and tuberculosis were the 
outstanding disease problems in Latin America during 
the decade 1942-52. Such diseases as yaws, hookworm 
disease, Hansen’s disease, schistosomiasis, and epidemic 
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typhus, however, also constituted problems, and in some 
areas one or another of these rivaled malaria and tuber- 
culosis for a top-ranking position.—Institute of Inter- 
American Affairs, Public Health Reports, November, 
1953. 
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The Turning Point in the 
Attack on Tuberculosis 


J. Arthur Myers, M.D. 


Minneapolis, Minnesota 


WE HAVE reached, at present, what should 

be a turning point in our attack on tuber- 
culosis. To date, most of our work has consisted 
of seeking the damage done by the tubercle bacil- 
lus and trying to repair it. This has been neces- 
sary in bringing about the present situation. But 
from now On our major attack must be on the 
tubercle bacillus itself rather than just the de- 
struction it causes. 

In 1870, more than 13 per cent of all deaths in 
Michigan were reported due to tuberculosis. In 
1923, there were 2,837 tuberculosis deaths, which 
was 6 per cent of all deaths in Michigan, or a 
mortality rate of 70.7 per 100,000 population. 
In 1952, there were 776 tuberculosis deaths, a 
mortality rate of 11.5 per 100,000. This was only 
1.3 per cent of deaths for all causes. Of Michigan’s 
83 counties, 22 reported no deaths from tuber- 
culosis in 1952; two reported no deaths from 
tuberculosis in the past five years. 

This marked reduction in mortality is resulting 
in a sense of false security to the extent of danger 
of relaxation of effort against tuberculosis and 
diversion of funds, time, and energy to other 
health problems. This could result in the loss 
of all that has been accomplished in the fight 
against this disease. Within two or three decades, 
tuberculosis could occupy the same stronghold it 
held fifty years ago. 

At that time, anti-tuberculosis work was con- 
fined largely to taking care of the ill and the 
dying. There was little time or funds for any- 
thing else. As fast as possible, hospital and sana- 
torlum beds were provided. 
persons with contagious disease were removed to 


In this way, many 


institutions where their organisms could not be 
spread| to many people. 

Although this resulted in a marked decrease in 
the spread of tubercle bacilli, there were still many 
contagious cases which had not been found. 
Moreover, large numbers, perhaps the majority, 
of adults had earlier been infected by, and still 
harbored, tubercle bacilli. Despite their apparent 
horm:: health there was certain to be a sizable 
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annual crop of clinical tuberculosis evolve among 


them. Such individuals kept the sanatoriums 
filled to capacity and often provided long wait- 
ing lists for beds. However, the number of per- 
sons who at all times were isolated in sanatoriums 
and the successful work of veterinarians greatly 
reduced the number of tubercle bacilli. 

Veterinarians and their allies knew that when 
tuberculosis was left unmolested in cattle herds 
it doubled itself every 15 years. The losses from 
death of animals in the fields and from decreased 
production of consumptive animals was a tremen- 
dous economic problem. Veterinarians also knew 
that tuberculosis among cattle was contagious for 
other animal species and for people. They knew 
that the bovine type of tubercle bacillus caused 
just as serious disease in human tissue as in animal 
and, in fact, resulted in the crippling and death 
of many people. Veterinarians and their allies be- 
gan removing consumptive cattle from their herds 
thus markedly reducing the spread of this type 
of disease to both people and animals. 

But more refined methods of diagnosis and 
management of cases were necessary. Veterinarians 
adopted the tuberculin test as the sole diagnostic 
agent among animals because they found that all 
reactors had tuberculous lesions. 

Michigan has the distinction of having Hillsdale 
county selected as the first in the United States to 
place tuberculin testing of all cattle on a county- 
wide basis.* This was in 1921. Up to that time, 





*Hillsdale County is further distinguished as the birth- 
place of Howard R. Smith who played so large a part in 
the national program for eradication of bovine tubercu- 
losis. He graduated with high honors from Michigan 
Agricultural college in 1895, after which he was chief 
of departments of animal husbandry in at least two state 
universities. He held positions on important committees 
in Washington and traveled about the nation in an edu- 
cational campaign designed to establish a great national 
tuberculosis eradication movement. He, more than any- 
one else, was responsible for the first appropriations 
made by the federal government to eradicate tuberculo- 
sis from cattle, a step which has resulted in man’s greatest 
victory over tuberculosis to date. In 1917, he became 
livestock commissioner for the Chicago Livestock Ex- 
change. His educational work dealt one blow after an- 
other to tuberculosis throughout the remainder of his 
professional career. He retired in January, 1951, and 
now resides in Somerset, Michigan, near the farm where 
he was born. 

Every citizen of Michigan should read the biography 
of Howard R. Smith by H. Clyde Filley. It refers to 
him as the farm boy who added many millions to the 
wealth of America and contributed much to the benefit 
of human health. Mr. Smith is still active, having pub- 
lished an article on the eradication of tuberculosis in 
cattle in a medical journal in April, 1954. He has such 
a tremendous store of information that he could render 
invaluable aid to physicians and all others interested in 
tuberculosis in Michigan. 
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testing of cattle had been more or less a hit-and- 
miss proposition and, as a result, little progress 
had been made in controlling the disease, Placing 
the testing of cattle on a county-wide basis was 
a manifestation of vision and forethought. This 
program was promoted by students of tuberculosis 
among animals who knew that each reactor was 
a potential reservoir of tubercle bacilli. Therefore 
this scientific and practical attack was made on 
the germs themselves by finding where they lurked 
and acting accordingly. The Hillsdale county 
program was so effective and spread so fast, that 
by 1930 every county in Michigan was declared 
an accredited area. 

Today there are 2,003,000 cattle in Michigan. 
Of the 207,454 tested in the fiscal year 1953, 
only 440 reacted or 0.021 per cent, approximately 
one in 5,000. Only twenty were condemned as 
unfit for food. 

Dr. Lee Davisson, present state veterinarian in 
Michigan, his predecessors and co-workers, deserve 
much credit not only for nearly eradicating tuber- 
culosis in cattle but also for the marked decrease 
of the disease among people. 

Refinements in the diagnosis of tuberculosis in 
humans have been phenomenal. Hippocrates diag- 
nosed this disease by the consumptive state of 
its victims. Auenbrugger devised percussion and 
Laénec invented the stethoscope. For several 
decades the disease was diagnosed by the presence 
Koch found the 
tubercle bacillus and Roentgen discovered the 
x-ray. Each of these procedures in turn was 
thought capable of discovering all tuberculosis. 
Then it was observed that many persons without 
symptoms or physical signs had lesions, often ad- 
which cast demonstrable x-ray 
shadows in the total absence of symptoms and 
abnormal physical signs. It was then thought that 
no important tuberculous lesion could be missed 
by x-ray film inspection of the chest. Now we 
know that the x-ray is beset with serious limita- 
tions. Postmortem examinations, pathological and 
bacteriological studies of surgically resected lungs, 
lobes, and smaller units, frequently reveal much 
more disease, including gross lesions, than can be 
demonstrated on x-ray film. 

It was then thought that by thoracotomy the 
surgeon could palpate practically all lesions in the 
lungs. We know now that in resected units the 
pathologist often finds many small lesions not sus- 
pected by x-ray film and not palpated by surgeons. 


of symptoms and physical signs. 


vanced ones, 
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The only method at our command which will 
diagnose the presence of tuberculous lesions, re- 
gardless of size or location, and do so within a 
few weeks after tubercle bacilli invade the body, 
is the tuberculin test. This was clearly demon- 
strated by Ghon in the second decade of his 
century and has been confirmed so frequently 
among people and well-nigh four million times by 
veterinarians with such completely established 
efficacy as to make it imperative in every examina- 
tion for tuberculosis. 

The medical, nursing, and veterinary profes- 
sions, along with tuberculosis and health associa- 
tions and the entire citizenry of Michigan, have 
worked hard and long to reduce mortality, mor- 
bidity, and infection attack rate from tuberculosis. 
It has been a long and difficult task because 
tuberculosis, by its very nature, is a lifetime disease. 
When tubercle bacilli invade the body, whether 
it be early or late in life, cultures of these organ- 
isms are likely to perpetuate themselves for the 
remainder of the individual’s life span. 
the time of the initial invasion, there is always 
the possibility that clinical and contagious dis- 
ease will develop. In fact, only such infected per- 
sons fall ill from tuberculosis. Usually before they 


From 


are aware of it, they are disseminating tubercle 
bacilli to their associates. Thus the tubercle bacil- 
lus continues to perpetuate itself among the people 
of Michigan, just as it has done in various parts 
of the world since prehistoric days. 

Even in the counties where no death from 
tuberculosis has occurred for a year or longer, 
complete victory over tuberculosis is not half won. 
The present and future problem in these counties 
is not determinable by mortality and morbidity, 
but by the number of persons who now harbor 
tubercle bacilli, That number can be determined 
promptly and accurately only by administering the 
tuberculin test to entire county populations. Such 
county-wide tuberculin testing has already been 
done in another state in areas with low mortality 
and morbidity rates where slightly more than 20 
per cent of the citizens were found infected. The 
incidence of reactors was exceedingly low among 
children and young adults, but it was as high as 
40 to 50 per cent among those in the later decades 
of life. These older persons were not protected 
against bovine or human type of tubercle bacilli 
when they were infants and children. They are 
still harboring colonies of tubercle bacilli which 
invaded early in life. 
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Everyone who harbors tubercle bacilli and 
therefore reacts to tuberculin is a potential case 
of clinical and contagious tuberculosis. In fact 
it is these persons and those whom they may in- 
fect who will provide an annual crop of clinical 


lesions. ‘Tuberculosis will never be eradicated as 
long as people or animals are allowed to develop 
contagious disease and disseminate bacilli to their 
associates. 

The solution of this problem consists of finding 
all persons, regardless of age, who harbor tubercle 
bacilli and examining them periodically with such 
frequency that chronic lesions which evolve are 
found before they cause symptoms or are con- 
tagious. Such evolving lesions can be found so 
early that most of them can be promptly con- 
trolled by our present therapeutic armamentarium 
so that neither symptoms nor contagion occur. 
Thus the tubercle bacilli which such persons 
harbor are not permitted to escape. 

Eradication will not be achieved in any area 
as long as one person reacts characteristically to 
tuberculin. To attain eradication, which must 
now be our goal, is a long, tedious task which 
requires a tremendous amount of energy from the 
veterinary, medical and nursing professions with 
close co-operation of the citizenry. It has been 
demonstrated that this co-operation can be pro- 
cured by special techniques. One of these consists 
of officially accrediting counties with reference to 
achievement in tuberculosis control. This is done 
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by co-operative effort of state and local medical 
organizations, state boards of health and state and 
local tuberculosis associations. In one state where 
accreditation of counties was initiated in 1941, 
approximately 60 of the 87 counties have been or 
soon will be accredited. Another technique that 
has proved exceedingly efficacious consists of of- 
ficially certifying schools with reference to tuber- 
culosis control work in progress. This method 
was devised by the Committee on Tuberculosis 
of the American School Health Association which 
has medical subcommittees in each state. It re- 
quires co-operation of local physicians, nurses, 
social workers, parent-teacher associations, school 
administrators, tuberculosis associations and in 
fact, the entire community. In one state nearly 
2,000 schools have been so certified and the doom 
of the spread of tubercle bacilli among personnel 
and students has been spelled. 


This is the time to intensify rather than relax 
effort against tuberculosis, ‘The medical profes- 
sion must assume leadership and work in close 
co-operation with all other organizations and the 
entire public. 


At this turning point in our attack on tuber- 
culosis an opportunity exists for the medical pro- 
fession and its allies to truly win a victory over 
tuberculosis to the same degree as has been done 
with other diseases including smallpox, diphtheria 
and typhoid fever. 





GAMMA RADIATION 


Atomic energy is being used by University of Michigan 
surgeons to sterilize heart arteries. 

At the American College of Surgeons meeting in At- 
lantic City, Nov. 11, 1954, three University of Michigan 
doctors, Jack A. MaCris, M.D., Herbert Sloan, M.D., and 
John E. Orebaugh, M.D., stated that extensive studies 
carried out at the Michigan Medical Center have dem- 
onstrated the “bactericidal effect of gamma radiation.” 

The sterilizing agent is Cobalt 60, a basic element re- 
sembling iron but converted into a radioactive source in 
an atomic pile. The University has the largest non-gov- 
emmment gamma source in the country. 

The increased use of arteries for transfer to a damaged 
or diseased artery has intensified the search for a means 
of sterilizing the transplantable tissues. However, the 
sterilizing technique must both eliminate infectious con- 
taminants as well as preserve the structure of the artery. 

Ator'c energy has proved effective against smaller 
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viruses as well as disease-producing yeasts. Not only was 
the atomic sterilization effective against germs, there was 
no evidence of degenerative changes in any of the grafts. 

Said the report, “It was felt that no adverse changes in 
the aortic segments (blood vessels) could be attributed 
to gamma radiation.” 

The University of Michigan surgeons also reported 
that the dose of radiation depends upon the susceptibility, 
size and physical state of the microorganisms. Further 
studies are under way to test the tensile strength of ir- 
radiated grafts. And there is some indication that 
smaller viruses will require higher doses of irradiation 
before the technique can be applied with impunity to 
human specimens. 

To the transplantation of blood vessels grafts, in it- 
self a highly delicate and dramatic operation, is now 
added another chapter in the peace-time use of atomic 
energy. 
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Hospital Admission Chest 
X-Ray Examinations 


By A. Melamed, M.D., and 
A. Marck, M.D. 


Milwaukee, Wisconsin 


NLY 22 per cent of short-term hospitals in 

the United States’ provide admission chest 
X-ray examinations despite Hodges”® 
tion of the utility of hospital admission chest x-ray 
examinations twenty years ago. The cost of 
equipment and added cost to the patient may be 
deterrent factors but the advantages to be derived 
from the method far outweigh the financial con- 
siderations. 


demonstra- 


It is the purpose of this paper to 
discuss briefly some of the advantages, economics 
and techniques of general hospital admission 
chest x-ray surveys. It should be understood that 
pre-employment and periodic chest film examina- 
tions of all hospital employes and attending 
physicians are implicit in such filming programs. 

Although the mortality and morbidity of tuber- 
culosis have been greatly decreased in recent years, 
the problem of detection of tuberculosis is still 
important. Kuechle* even predicts that the cost 
of compensation insurance will decrease when 
hospital routine admission chest programs are 
more generally accepted. Tuberculosis in hospital 
patients is of special interest and importance be- 
cause of differences in incidence, stage of disease, 
Hospital patients show a higher in- 
cidence and more advanced forms of tuberculosis® 
than the population. Schneider 
Robins® state that unsuspected active tuberculosis 


et cetera. 


general and 
is four to eight times more prevalent in hospital 


patients than in the non-hospital population. 
Medlar* and Myers® stress the importance of x-ray 
study of patients over 50 years of age. Medlar 


that 


quently overlooked in hospital patients over the 


has shown active tuberculosis is more fre- 
age of fifty years than in patients under forty 
years. For these and other reasons tuberculosis 
continues to offer a challenge to the medical pro- 
fession, notwithstanding recent great strides in 
the treatment of this disease. Contrary to popular 


opinion some localities* have recently reported an 


From the Department of Radiology, 


Evangelical 
Deaconess Hospital, Milwaukee, Wisconsin. 
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increase in the incidence of tuberculosis. Since 
tuberculosis represents an important communica le 
and preventable disease we must redouble sur 
efforts to stamp it out. 

Tuberculosis accounts for about 10 to 20 per 
cent of clinically significant positive findings 
found during the course of routine chest filming 
of hospital patients." Many unsuspected cases of 
tuberculosis and other significant disease processes 
are uncovered by routine admission examinations. 
Included in the non-tuberculous group are heart, 
great vessel and diaphragmatic abnormalities; in- 
flammatory and infectious conditions; primary 
and metastatic lung, mediastinal, pleural and 
osseous lesions; esophageal abnormalities; et cetera. 
Significant abnormalities detected by hospital 
X-ray screening studies are not confined to the 
thorax and its contents. Not infrequently lesions 
involving adjacent portions of the body are de- 
tectable on minifilms. 
unsuspected osteochondromata of the long bones 


For example, a case of 


of the upper extremity was detected on an ad- 
mission minifilm of a child entering the hospital 
for tonsillectomy. 

Admission chest survey films can be utilized to 
diagnose or suspect disease in the abdomen. We 
are all acquainted with changes in the lower 
the pleural 
diaphragm wrought by disease in the abdomen. 


portions of lungs, cavities and 
One should always keep in mind the possibility 
of intra-abdominal disease when abnormalities in 
The sub- 


diaphragmatic region should be inspected on all 


the structures mentioned are found. 


films. The gastric air bubble represents an im- 
portant diagnostic landmark. Neoplasms of the 
proximal stomach encroaching on this air bubble 
are visible in chest minifilms. Pneumoperitoneum 
due to ruptured viscus can be detected as well. 
We at least two such un- 
Ruptured duodenal ulcer and 


pneumatosis cystoides intestinalis were the causes 


have encountered 


of subdiaphragmatic gas in these elderly male 
patients. 

A subject 
interest today is primary carcinoma of the lung. 


attracting much attention and 
The incidence of this form of carcinoma is in- 
creasing alarmingly, the actual increase exceeding 
other forms of cancer. The only means at our 
command at present to detect this lesion “early” 
or in its asymptomatic phase is periodic chest 
x-ray examinations of all adults thirty-five years 


or older. Semiannual or no less than annual survey 
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chest film studies are obligatory if the prognosis 
or cure-rate of this disease is to be improved. 
Routine hospital admission chest x-ray studies are 
one means of achieving this goal. 

‘There are other useful purposes served by hos- 
pital admission films, one of which is in the field 
of compensation and insurance cases and disputes. 
This is particularly true in traumatic cases, even 
in the absence of symptoms referrable to the 
chest. An example will illustrate this point. <A 
patient entered Deaconess Hospital for treatment 
of a fractured mandible. The admission chest 
minifilm showed unsuspected eventration of the 
left hemidiaphragm. Indirect trauma was the 
cause because a city survey film one month 
previously contained no such abnormality. The 
availability of an admission film obviated sub- 
sequent drawn-out litigation, thus enabling all 
parties concerned to appraise the merits of the 
case on an equitable basis and without doubt as 
to the etiology. 

The value of routine chest films is, of course, 
not confined to traumatic cases. These films in 
general constitute important components of hos- 
pital records, all the more valuable when need 
for comparison with subsequent x-ray studies 
arises. In such instances x-ray diagnosis is 
facilitated and more precise. The value of ad- 
mission minifilms increases with the length of time 
the survey program has been in existence. The 
opportunity to compare chest films of the same 
patient becomes more frequent as such programs 
continue, often giving an insight into the patho- 
genesis and duration of disease. 

There may not be unanimity of opinion con- 
cerning costs of and charges for routine hospital 
chest x-ray examinations. It is agreed, however, 
that the cost of hospital surveys is much greater 
than of mass surveys. If it is accepted hospital 
practice to charge patients for laboratory tests 
there is no legitimate reason for not handling ad- 
mission chest x-ray examinations on the same 
basis. The benefits derived by the patient are by 
no means less—if not actually greater—than with 
routine laboratory examinations such as urinalyses, 
blood counts, et cetera. Furthermore, the 
responsibilities assumed by the radiologist in 
supervising such programs and interpreting films 
are as great as with any other types of x-ray 
examination. For these reasons we believe that 
radio'ogists’ remuneration should be proportionate 
to th’ charge made for the examination or on the 
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same contractural basis as other hospital roent- 
genographic procedures. | 

Minifilm x-ray procedures are, in our opinion, 
practicable for almost all hospitals. The main rea- 
son for this statement is the considerable difference 
in cost between 14 x 17 inch and minifilms (70 
mm. and 4x5 inch). The difference in film cost 
processing and storage costs should enable hos- 
pitals to amortize the cost of fluoroentgen equip- 
ment in a few years, depending on the volume 
of work. In smaller hospitals the fluororoentgen 
camera can be connected to existing equipment 
of 200 milliampere or over capacity. In larger 
hospitals where the volume of work is greater a 
separate or complete admission chest fluororoent- 
gen installation may be necessary. In either type 
of set-up a charge of $2.00-$3.00 per minifilm 
exaMination seems appropriate in private general 
hospitals. Such a charge represents actual cost, 
including provision for double reading or two 
interpretations of the individual survey films.'* 

Earlier in our work we were of the opinion 
that for any program to be successful it was 
necessary to provide twenty-four-hour technical 
facilities. We find now, however, that a high de- 
gree of efficiency can be achieved during regular 
hours of operation of the x-ray department. We 
are now able to examine over 99 per cent of all 
patients at the time of, or within ten to twelve hours 
after admission to the hospital. The great majority 
of patients are examined on entrance to the hos- 
pital. Critically ill patients unable to come to the 
department of radiology are examined at the bed- 
side by means of 14- x 17-inch film. In properly 
supervised hospital survey programs admission 
chest x-ray examinations can be performed as 
smoothly as routine laboratory tests, provided the 
examinations are mandatory. 

For routine chest programs to be maximally 
effective, prompt processing and interpretation of 
films are necessary. The value of such films may 
be partially dissipated if such service is not pro- 
vided. The screening qualities of minifilm studies 
often affect the treatment of hospital patients. 


Summary 


We concur wholeheartedly with the majority 
opinion that hospital admission or routine chest 
x-ray filming is an economical, worthwhile and 
necessary procedure. There are few, if any, other 
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Michigan’s Plan for the Con- 
trol and Treatment of 
Tuberculosis in its Mental 
Institutions 


By Henry Duiker, M.D., Grand Rapids; 
Arthur L. Stanley, M.D., and John L. Isbister, 
M.D., Lansing, and R. Philip Sheets, M.D. 
Traverse City, Michigan 


 errcsenamaneeerenias in the mentally ill has long 

been considered a hopeless and incurable 
Both diseases were thought to be 
irreparable, and the spread among the inmates 
was so extensive that it seemed a waste of time 
and effort to do much about the situation with 
high morbidity 
The most optimistic, humanitarian 


affliction. 


consequent _ tragically and 
mortality. 
and conscience stricken felt that screening and 
some form of segregation and isolation was a real 
Mental hospitals had no pro- 
vision or classification for clinicians or phthisiol- 
State and local health departments and 
tuberculosis societies ignored and neglected this 


phase of tuberculosis control. 


accomplishment. 


ogists. 


Such pessimistic attitude is rapidly giving way 
to one of more optimism, and definite and con- 
crete measures are now being taken to remedy 
These are 
largely due to the enlightened attitude toward 


and correct a deplorable condition. 


mental illness and to the remarkable strides made 
by the antibiotic drugs in the treatment of tuber- 
culosis. More and more favorable reports are 
being made about the response of the mentally 
ill to modern medical-surgical management of 
tuberculosis and as the evidence accumulates it 
appears that this long-dreaded scourge will soon 
be effectively controlled. 

For purposes of discussion, the chronically, 
mentally ill can be divided into two very broad 
and overlapping classifications, the psychoneurotics 
and the psychotics. The psychoneurotics are in 
some sort of contact with reality and have some 
rehabilitated, while the 
confused and have comparatively 


prospect of being 
psychotics are 
little prospect of ever being released from the 


hospital. It is useful to discuss each group 
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separately since the type of psychotherapy is cis- 
tinctive, the objectives of treatment of their tuber- 
culosis is different, and the manner of correlaiing 
the two diseases is a problem. It requires patience, 
tact, ingenuity, and experimentation to keep such 
a varied group of mentally disturbed on an even 
keel, while it is doubly difficult to properly 
segregate and isolate them when they have tuber- 
culosis. 

The psychoneurotic group is a conglomeration 
of maladjusted individuals who are so immature 
and insecure that they cannot face the responsi- 
bility of competitive living and are hospitalized 
when society will not tolerate their antisocial be- 
havior. These patients are the severe psycho- 
neurotics, the hypochondriacs, the alcoholics, the 
borderline mental defectives, the psychopathic 
personalities and the recalcitrants who leave the 
sanatoria against advise because they will not con- 
form to restraint and authority. As patients, they 
are unreasonable, impetuous, impatient, and 
volcanic, so that it takes much time, attention, and 
careful handling to make them realize the 
seriousness and chronicity of tuberculosis. Strict 
bedrest is intolerable to most of them so that 
they must be allowed some freedom of activity 
along with limited recreational and occupational 
therapy. Observations on a limited number of 
cases have shown no deleterious effects, and most 
of them, especially if they have a setback or 
two, gain in maturity and become good resters 
and tractable patients. 

These patients are younger and, being in the 
minority, feel lonely and resentful because they 
are not allowed ground privileges. They feel that 
they are outcasts because they are afflicted with 
an infectious, communicable and stigmatizing dis- 
ease. The medical and surgical management 1s 
more difficult and trying because of the great 
amount of anxiety and apprehension. 

The psychotic group are largely the chronic 
deteriorated schizophrenics and senile psychotics. 
There number of deteriorated 
epileptics, morons, congenitally-deformed idiots, 
and a variety of the other psychoses. Most of 
these are confused and chronically ill so that they 
are likely to be residents of some state institution 
for life. 

These patients are intriguing, interesting. 
baffling at times, and require careful handling. 
They are a very important group since they have 
long been neglected, forgotten and untreated, and 


are a_ lesser 
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it is largely on their account that such a hopeless 
attitude has previously been taken toward tuber- 
culosis in mental institutions. It was among them 
that the most serious incidence of tuberculosis 
existed, since. many had open cavitary disease 
and the organisms were spread indiscriminately. 
The primary objectives of treatment among this 
group are segregation, isolation, and conversion of 
sputums. Thoracoplasty is generally the preferred 
type of treatment. Where the most difficulty 
might be expected, the best results are attained. 
The mentally confused have an almost animal- 
like trust in those that treat them kindly and they 
have an unusual desire to co-operate when they 
feel that someone is trying to do something for 
them or is giving them some consideration and 
affection. They seem to have a primitive and 


instinctive sense as to what and how much they 


should eat, when to get out of bed, and how much 
activity they can tolerate. Preoperative and post- 
operative anxiety and apprehension are minimal 
and complications are comparatively rare. Pain 
and soreness are well tolerated and analgesics are 
rarely needed after a day or two following surgery. 
It is not unusual for a patient to get out of bed 
a day or two following a thoracoplasty and begin 
moving his arms about, denying that he has had 
an operation and saying that he has had a minor 
bump that is causing his soreness. Sputum cups 
and tissues are neither practicable or necessary. 
Coughing and spitting are not troublesome, and 
even those who are untidy in their bowel habits, 
rarely expectorate on the floor. 

Complete bedrest is often not attainable and 
supervised smoking and intermingling is permitted. 
When acutely ill, they spend much time in bed, 
but as they begin to feel better they stir around 
more and seem to find their proper level of 
activity. They take afternoon rest surprisingly 
well and go to bed early. The amount of activity 
does not seem to have much effect on tuberculosis 
since many hyperactive cases do much better than 
the catatonics. Deformities after thoracoplasty 
are average. 

The effects of the antibiotics are good even 
when given over a period of two and one-half 
years. Reactions to dihydrostreptomycin are un- 
common. Many cases are mute and do not talk 
so that eighth nerve auditory involvement is 
difficult to evaluate, but to date no definite cases 
have been observed. Sodium PAS is used ex- 
clusively because it is easy to give and except for 


Novi s:3er, 1954 


TUBERCULOSIS IN MENTAL INSTITUTIONS—DUIKER ET AL 


an occasional gastrointestinal upset, very few ad- 
verse symptoms have been seen. Isoniazid is well 
tolerated. 

Michigan is justifiably proud of its enlightened 
attitude toward mental illness and has been in 
the forefront in the care of tuberculous mental 
patients. Isbister et al’ reported on the program 
at Ionia State Hospital in THE JourNaL of the 
Michigan State Medical Society in November, 
1951. This regime was so successful that tuber- 
culosis among the criminally insane is negligible 
and easily handled. Duiker et al? made a pre- 
liminary report on the program at the Traverse 
City State Hospital in THE Journat of the 
Michigan State Medical Society in July, 1953. 

The program at the Traverse City State Hos- 
pital has now been in effect for two and one-half 
years. The plan evolved so satisfactorily, and the 
medical and surgical treatment were so successful 
in reducing the number of active cases of tuber- 
culosis, that it became a pattern for similar pro- 
grams elsewhere and has led to a plan that will 
soon include all the state mental hospitals. This 
plan is the result of the united efforts of the ad- 
ministration and clinical staff at the Traverse 
City State Hospital, the Department of Health, 
and the Mental Health Commission. 

The Mental Health Commission has designated 
the Traverse City State Hospital as the first to 
receive a 100-bed tuberculosis unit. It had con- 
templated building three or four more in other 
locations, but as it was shown that they were not 
needed, plans for these others were abandoned. 
It became evident that the results of modern treat- 
ment would reduce the number of active cases so 
drastically that there would not be enough cases 
from the Traverse City State Hospital to fill the 
It was then decided to invite other 
hospitals to contribute patients to it. 

The first hospital invited was the Newberry 
State Hospital, a 1,900-bed mental hospital. Their 
administration was confronted with what seemed 
to be a hopeless proposition. Admission films 
were taken, but since no roentgenologist was easily 
available, their films were read irregularly. The 
known cases of tuberculosis were x-rayed at long 
intervals, laboratory facilities were hard to get, 
and there was no tuberculosis clinician on the 
staff. The filing and numbering of films in the 
x-ray department was chaotic. Percursory isola- 
tion was practiced and no active treatment was 


new unit. 


given. 
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The tuberculosis control officer from the De- 
partment of Health and the tuberculosis clinician 
from the Traverse City State Hospital assisted 
in organization of their program. An efficient 
isolation unit was set up and a physician was 
assigned. Changes were made in the filing and 
tabulation of films and a tickler system was estab- 
lished so that all cases would be x-rayed at stated 
intervals. Arrangements were made for a labora- 
tory to perform sputum studies and for all films 
to be sent to the Traverse City State Hospital for 
reading, interpretation, and advice as to treat- 
ment. 

All available films on active and inactive cases 
were then reviewed. The active were placed on 
the isolation ward and started on chemotherapy. 
The doubtful cases were studied bacteriologically 
and when found to be active were started on 
medical treatment. Those that required surgery 
were given a preliminary course of antibiotics and 
then sent to the Traverse City State Hospital for 
operation. After surgery they were returned to 
Newberry for long-term chemotherapy. 

Caro State Hospital for the Epileptics had been 
sending some of their cases to Traverse City. The 
arrangement was unsatisfactory because labora- 
tory facilities were absent and the diagnosis was 
made on x-ray findings only, so that a number 
of non-tuberculous cases were transferred. A 
roentgenologist was not readily available, so that 


there were long delays in getting readings and 
interpretations. Here again a physician was 
assigned, the x-ray system revised, and it was 


agreed that all films would be sent to the Traverse 
City State Hospital for reading, interpretation, 
and advice. 

Northville State Hospital, a newly-opened hos- 
pital for the mentally ill, was located in the 
Detroit area. They had no backlog of old cases 


and had an efficient x-ray and laboratory, so that - 


it was agreed that all proven cases of active tuber- 
culosis were to be sent to the Traverse City State 
Hospital. 

State sanatoria in the Northern Michigan area 
have been sending their disturbed patients to the 
Traverse City State Hospital. A number of 
recalcitrants have recently been sent for treat- 
ment. 

The Traverse City State Hospital program 
began in October of 1950 and the first surgery 
was done in August of 1951. Because of the large 
number of cases that needed urgent treatment, 
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and the fact that antibiotics were given for 
relatively short periods, it was felt that pneumo- 
peritoneums and phrenic crushes along with 
chemotherapy might be valuable in keeping these 
cases under control until definitive surgery could 
be done. 
manner. In this series one man died from an air 
embolus and one of a ruptured gastric ulcer. Two 
spread while carrying a good pneumoperitoneum. 
The remainder were abandoned after two years 
because it seemed that the maximum advantage 
had been attained. As it became possible to give 
antibiotics over longer periods of time, there 
seemed to be no advantage in continuing pneumo- 


Fifteen cases were treated in this 


peritoneum procedures and it was abandoned. 
Resectional surgery was done in eight instances. 
These patients were somewhat younger and had 
less extensive disease than the _ thoracoplasty. 
group. Their ages ranged from twenty to fifty- 
six years. Their mental illness was less serious 
and it was possible to send four patients home 
with an arrested tuberculosis and sufficiently im- 
proved mentally to make at least a marginal ad- 
One man died 
from a cerebral embolus three days after an ex- 
tensive decortication and upper lobe lobectomy. 


justment outside the hospital. 


Another died four months after an upper lobe 
resection from a recurrence in the lower lobe. 
Both of these were severe catatonic schizophrenics. 

Ten patients received twenty-one thoracoplasty 
stages. With one exception, these patients were 


chronic schizophrenics, forty to sixty-five years 


old. All had been mentally ill for many years 


and had chronic cavitary tuberculosis that re- 
quired thoracoplasty. An acute schizophrenic 
with a fulminating tuberculosis and a large cavity 
became sputum negative after surgery and im- 
proved sufficiently mentally so that he could be 
sent home. There were no deaths in this series 
and only one bronchogenic spread which im- 
proved under prolonged chemotherapy. One man 
is now on family care, but the others will prob- 
ably be lifelong residents at some institution. 
The Newberry State Hospital series is only two 
years old, but the results appear to be com- 
parable. There were six resections with no deaths 
There 
eighteen thoracoplasty stages on nine patients. 
One sixty-five-year-old female, who had had a 
large cavity for ten years, died eight hours after 
her second stage from a pulmonary embolus. One 


died 


and only minor complications. were 


sixty-year-old female from a massive 
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atelectasis three days after surgery. Another 
recovered from a massive atelectasis following 
bronchoscopy. At this time there have been no 
recurrences. 


A breakdown by years gives further evidence 
of the effectiveness of the well-organized regime. 
Deaths in the first year are high because of the 
mortality among the hopelessly far advanced cases. 
Tapering off occurs in the second year, but there 
are now inevitable operative deaths. In the third 
year deaths are still less. There has been no 
death from tuberculosis in this hospital for almost 
two years. 

The first year is generally necessary to make 
bacteriological studies and initiate chemotherapy. 
Surgery is abundant in the second year and tapers 
off rapidly so that after the third year a sustain- 
ing program only is necessary and this is rather 
easy to maintain. 

The population in the isolation wards shows 
a corresponding change, decreasing each year so 
that at the fourth year there are relatively few 
cases. The number of cases moved into the 
newly completed tuberculosis unit in April, 1954, 
was 25, and many of these were those received 
from the participating hospitals. 


The number of new cases found in the annual 
mobile unit survey is remarkably low. There are 
3,550 patients and employes x-rayed each year at 
Traverse City and the average number of actives 
One attendant was found to have 
active disease, but he did not work on the tuber- 
culosis ward. It is thought that admission films 
and a careful check of all tuberculosis in the 


found is four. 


hospital is responsible for this low rate of in- 


cidence. The experiences at Newberry are 


similar. 

From the experiences and observations made 
since the initiation of an organized program, 
certain definite conclusions can be drawn. 


1. The extent and seriousness of tuberculosis 
in mental hospitals is rarely as bad as had been 
anticipated. 
correlated with x-ray findings, many cases that 
were thought to be active prove to be inactive and 
Spread of 
the disease is retarded by chemotherapy and when 
combined with surgery the great majority of 
patients can convert their sputums. The death 
rate and the number of active cases on isolation 


When bacteriological studies are 


do not need treatment or isolation. 
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can be markedly reduced in three years. A sus- 
taining program is relatively simple. 


2. Routine admission chest films, careful and 
regular follow-up of active and inactive cases, 
and a yearly mobile unit survey, is a very effective 
method of controlling the incidence of tuberculosis. 


3. It is comparatively simple to organize an 
effective program in each hospital. The core of 
this organization must be in the x-ray department. 
A fool proof system must be set up so that all 
new and old patients should be x-rayed at stated 
intervals. The services of a trained phthisiologist 
must be made available. An efficient and reliable 
laboratory must be accessible. An isolation unit 
must be established for treatment and observation 
of active tuberculosis. 

The Department of Health through its tuber- 
culosis control officer worked in close co-operation 
in the overall state-wide plans. The Mental 
Health Commission was kept informed and has 
watched developments with much interest. The 
other mental hospitals became cognizant of what 
was happening and some are now asking to be 
included in the plan. Ypsilanti State. Hospital was 
the first large hospital that has been surveyed. 
With the opening of the new unit at Traverse 
City State Hospital, 25 or more patients will soon 
be moved here. These patients will be selected 
because they have open tuberculosis and need 
immediate active treatment and eventually some 
surgery. Pontiac State Hospital and Coldwater 
will be surveyed and the same type of patient 
selected for transfer. The present plan is to fill 
the new unit at the earliest moment. 

In February, 1954, the Department of Health 
and the Tuberculosis Unit of Traverse City State 
Hospital made the following specific recommenda- 
tions to the Mental Health Commission: 
mental 


1. The entire population of the health 


system shall be surveyed yearly by miniature films of the 
mobile unit. 

2. Routine x-ray films of the chest shall be made of 
all new admissions and personnel. 

3. All known active and inactive cases of tuberculosis 
shall be x-rayed at regular intervals. 

‘4. Since Traverse City has recently moved into a 
modern tuberculosis hospital with a working treatment 
and control program and has a staff that is capable of 
giving competent medical and surgical treatment, it is 
suggested that this hospital be designated as a central 
unit. 

5. Chest films from all participating hospitals shall 
be forwarded to the central unit for interpretation, 
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decision as to what treatment or studies are to be made, 
and what disposition should be made of each case. 

6. A central registry shall be established at the central 
unit so that all tuberculosis in the system can be kept 
under observation. Sectional registers shall be kept at 
the respective mental hospitals. 

7. Each hospital shall establish an isolation unit where 
studies can be done and where chemotherapy can be 
given. When special treatment or surgery is required, 
patients shall be transferred to Traverse City State 
Hospital. 

8. Since Kalamazoo State Hospital has a 150-bed 
tuberculosis unit with a comparatively small number of 
active cases, it is recommended that this hospital might 
be used for treating those cases that need only anti- 
biotics. It is felt that this arrangement will be needed 
for only a few years since it seems likely from past 
experience that all cases can eventually be taken care of 
in the 100-bed unit at Traverse City. 


A few years ago such an ambitious program 
would have seemed an idle dream. Now it has 
proven entirely practical and feasible. To succeed 
it must have the wholehearted co-operation of 
all the hospital administrations. Someone must 
be willing to do the hard work that is necessary 


to get the program underway. An _ efficient 


organization composed of the laboratory, the 
nursing and operating room staff, and a medical 
and surgical team must be organized. The Mental 


Health Commission and the hospital administ: 3- 
tion must have a progressive attitude towards 
control and treatment of tuberculosis. The le«'s- 
lature should appropriate sufficient funds io 
operate the program. Though apparently cosily 
in the beginning, many dollars and much human 
suffering will be saved in the future. 

The solving of this perplexing problem is 
another milestone in the advances made by 
modern medicine. The humanitarian aspects are 
tremendous. The feeling of well being, increased 
appetites and gains in weight on patients on the 
antibiotic drugs is gratifying to observe. Much 
happiness is experienced when a supposedly hope- 
less case is allowed to go home in good health. 
The release from an isolation ward and the added 
privileges that can be allowed when a communi- 
cable disease is cured enlarges the mental horizons 
of those who must spend their lives in a mental 
hospital. 
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HOSPITAL ADMISSION CHEST X-RAY EXAMINATIONS 


(Continued from Page 1239) 


hospital examinations which offer more advan- 
tages to the patient at so little cost. 

So long as significant disease in the chest can 
escape detection by other means, it behooves all 
physicians to actively support methods developed 
to obviate such deficiences. 
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Drug Treatment of 
Tuberculosis 


By H. S. Willis, M.D. 
Chapel Hill, North Carolina 


AN has long sought a cure for tuberculosis. 

His efforts have extended from early sorcery 
to current surgery, from the unintelligible efforts 
at diet and the trials of the alchemists to chemo- 
therapy of the present day. For perspective, let 
us have a look at an early formula or two. “A 
wolf’s liver infused in wine, the lard of a lean 
sow fed on vegetables, and asses flesh, together 
with the broth.” This ancient and standard treat- 
ment for consumption was offered by Pliny the 
elder. Also “The smoke of dry cow dung, drawn 
through a reed, and the tips of bullock’s horns, 
burnt and powered and mixed with honey” repre- 
sents therapy current at the time of the American 
Revolution—these for the cure of tuberculosis. 
From such medicines to streptomycin, from blood- 
letting to pneumothorax, from vigorous exercise 
like rowing and horseback riding of but a genera- 
tion ago to strict bed rest: from sea voyages as 
crew member to present-day surgery, there is 
progress. Particularly in the last decade, with 
chemotherapy and the greatly widened applica- 
tion of surgery, modern treatment of tuberculosis, 
imperfect as it is, is on the move in a stimulating 
and challenging way not experienced since those 
productive years that followed immediately after 
the discovery of the tubercle bacillus. It has pro- 
foundly affected our generation with results to be 
seen in the declining incidence of morbidity and 
mortality. Recently D’Esopo' has presented a 
clear, concise picture of the clinical and bacterio- 
logical implications of this question. 

Three drugs stand out chiefly and effectively 
at this time against tuberculosis; streptomycin (and 
dihydrostreptomycin), para-amino salicylic acid 
and isonicotinic acid hydrazid. The properties 
and potentialities for good and for ill are now 
well recognized for these drugs. When used in 
proper connection with other accepted modes of 
treatment, they greatly enhance the patient’s 
chances of recovery—so much so that withhold- 
ing them, in general, constitutes a form of medical 
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neglect. But it is of the greatest importance to 
integrate their use into the general scheme of 
bedrest care now so well established. These drugs 
are abbreviated as follows: streptomycin, SM; di- 
hydrostreptomycin, DHSM; para-amino salicylic 
acid, PAS, and isoniazid, INAH. 

It is well known that (1) when streptomycin is 
given to patients for a few weeks, the bacilli 
develop resistance to it and grow in its presence, 
(2) para-amino salyclic acid given alone will 
likewise produce resistance in the bacilli of the 
patient so treated and this also in a few weeks, 
(3) finally, isoniazid leads to the same sort of 
result. But if any two of the drugs are given 
together, the bacillus is greatly delayed in adapting 
itself to its new environment and, thus, will require 
many months to become resistant to either. This 
allows prolonged effect of the drugs. Indeed, it 
is again well known that in many instances pa- 
tients are allowed to profit by drug treatment for 
much longer than a year. Streptomycin, injected 
intramuscularly, is practically as effective when 
given twice a week as when given daily, and ex- 
tensive experience has indicated that for the ave- 
rage patient weighing 90 to 125 pounds 1 gram 
of streptomycin intramuscularly twice a week plus 
12 grams of PAS daily represents a most practical 
combination. The dose of streptomycin may vary 
by quarter grams with each variation of 25 pounds 
in body weight. 

Streptomycin and its prominent derivative, di- 
hydrostreptomycin, both produce toxic symptoms 
when the dose is large, but these are slight with 
the smaller doses in current use. In fact when 
these drugs first came into use it was the fashion 
to relate them to the three Ds—dizziness, deafness 
or death. Occasionally, itching and burning of the 
skin appears. If this is marked, or if it increases, 
the drug should be discontinued for one or two 
weeks and then resumed, the first several doses 
being 0.1 to 0.5 gm. These symptoms sometimes 
presage the development of full-blown exfoliative 
dermatitis. When toxic symptoms are bothersome 
from streptomycin, they may be met by change to 
dihydrostreptomycin or to INAH. There is some 
evidence which incriminates dihydrostreptomycin 
as affecting the auditory mechanism and strepto- 
mycin for its effect upon the vestibular apparatus. 
In the VA hospitals, streptomycin is seldom used 
except in the elderly whose vestibular system is 
especially likely to injury by streptomycin. 

Isoniazid is the new member of the “big three.” 
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In doses of 3 or 4 mgm. per kilogram of body 
weight, or a range from 150 to 300 mgm. per 
day, this drug is very effective against tuberculosis. 
It has few contraindications but sometimes (1 to 
4 per cent of cases) it may produce “nervousness,” 
headache, insomnia and occasionally changes in 
personality or temperament. Several patients with 
epilepsy are thought to have had attacks incited 
by INAH and a few cases of psychosis have been 
reported from its use. Such effects are so uncom- 
mon as to be relatively unimportant when com- 
pared with the benefits derived from the use of the 
drug. 

It is well known that para-amino salicylic acid 
is a much less potent antituberculosis drug than 
either of the others named. It has a certain de- 
gree of therapeutic virtue in its own right, but its 
great value lies, as stated, in its use in combina- 
tion with streptomycin or dihydrostreptomycin or 
INAH to delay development of resistance to these 
drugs. Except for an occasional instance of sen- 
sitization or allergy, the drug is relatively harmless, 
but it is disagreeable to take and may produce 
nausea, vomiting and, not uncommonly, diarrhea, 
—but seldom to a point requiring discontinua- 
tion. 

There are numerous other less effective drugs 
which may be used when, through resistance, 
sensitization or other causes, use of the major 
drugs has to be discontinued. Again advice from 
the VA conferences is that viomycin deserves a 
try in such circumstances and that terramycin, 
even in small doses, suffices to replace PAS in 
delaying the development of resistance to its com- 
panion drug. 

In practice, therefore, it appears that strepto- 
mycin (1 gm. 2x week) plus PAS (12 gms. daily) 
or INAH (150 to 300 mgm. daily) plus PAS (12 
gms. daily) constitute the most acceptable regi- 
mens. Streptomycin and INAH are used together 
by some, but many clinicians prefer to hold one 
of these against later need, such as loss of sensi- 
tivity. Experience of nearly all workers indicate 


that it is better to give the drugs continuously 
rather than in “courses” or in broken or inter- 
mittent application. 


At times regimens must vary from the so-called 
standard, depending upon individual circum- 
stances, and clinical skill must be the determining 
factor. Results in general, however, are fairly uni- 
form and are characterized by (1) early sense 
of betterment on part of the patient; (2) early 
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lessening of cough and reduction in volume of 
sputum and usually thinning of the latter; (3) 
improvement or clearing in the lesion as shown 
in x-ray so that within three or four months much 
of the fresher, scattered (and, by implication, non- 
caseous) lesion has undergone considerable resorp- 
tion, by six or eight months the clearing has be- 
come maximal in 75 to 85 per cent of cases so 
that serial films remain relatively unchanged; (4) 
closure of cavities in better than one-half of the 
patients and (5) loss of tubercle bacilli from the 
sputum within six months in about three-fourths 
of the patients treated. 

It is assumed that cavity closure is brought 
about largely through the healing effect of drugs 
upon the lesions in the bronchus leading to the 
cavity and to a lesser degree from resolution of 
the granulation tissue making up the cavity wall. 
Those cavities that remain after six months of 
proper drug therapy are likely to remain open 
and to require collapse or resection. In this con- 
nection it is possible that enthusiasm for the new 
and easy treatment by drug has caused us to give 
up collapse measures to a degree that is unwar- 
ranted, at least in many instances. 

Recent work by Johnsen and Hewitt* has em- 
phasized the rather frequent replacement of 
cavity or emergence of the latter into larger, cyst- 
like space with thin, fibrous wall which, on histo- 
logical examination, may show only fibrosis or 
fibrosis in which is scattered a few remaining areas 
of caseous tissue. Such areas in several patients 
have continued without sign or symptom. A few 
have been the site of exacerbation with contraction 
and thickening of the wall, signs of active disease 
and return of bacilli to the sputum. Of the com- 
paratively few removed by resection, the disease 
seems, in general, to have been arrested, and the 
patient has done well. 

The effect on tubercle bacilli in the sputum 
is satisfactory because 70 to 80 per cent of pa- 
tients become negative—even on culture—after 
taking the drug continuously for from four to 
six months, and this often without corresponding 
closure of cavities. In the latter, however, bacilli 
will frequently return eventually and will be re- 
sistant to the drugs. 

This rather characteristic closure of cavities and 
loss of bacilli from the sputum obviously means 
that the drugs may now be thought of as definitive, 
that is, drugs, when added to the bedrest regimen, 
may lead to recovery in possibly half the cases 
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without the intervention of collapse measures or 
resectional surgery, unless one elects to remove the 
residual of the main or cavitary focus prophylac- 
tically, as many do. For the remainder, resection 
following stabilization of the lesion is practiced 
where practicable, which may mean about one- 
third or one-half of these less promising cases. 


In tuberculous meningitis, the situation has been 
largely clarified and standardized. In general all 
three of these drugs tend to be used simultaneously 
in this form of the disease, at least for the first 
several weeks. The need of this may be ques- 
tioned, however. Earlier, streptomycin was ap- 
plied intrathecally which led to considerable ir- 
ritation and, in the opinion of many observers, 
deafness. This method of administration has now 
been discontinued because good results follow the 
intramuscular method. 

Meningitis, long a universal killer, is now sub- 
ject to recovery in more than half of the cases, 
and experience teaches us that prolonged chemo- 
therapy in excess of two years prevents deaths 
from recurrence which featured the earlier efforts 
at treatment with drugs. INAH has reached the 
point of a “must” in the treatment of meningitis 
(along with streptomycin), for results are dis- 
tinctly superior when this drug is employed. In- 
deed in the experience of those in several clinics, 
no case of meningitis has died since this drug 
became one of those used in the treatment. A 
significant feature about this disease is its pro- 
gressive diminution in occurrence since tuberculosis 
in general is under better control. Practically the 
same considerations hold for miliary tuberculosis, 
both in treatment and result. 

Other forms of non-pulmonary tuberculosis 
have undergone corresponding improvement in 
outcome during the chemotherapeutic era. Renal 
and other forms of genitourinary disease resolve 
quite commonly under drugs so that resection, al- 
though needed at times, occurs distinctly less fre- 
quently than was formerly the case. And so also 
with orthopedic tuberculosis. Complications like 
laryngitis and enteritis present themselves infre- 
quently, and fistula-in-ano occurs less often. Rare- 
ly do lesions of the cervical lymph nodes or of the 
skin appear. And so also for peritonitis and the 
wide range of other complications formerly en- 
countered occasionally. 

Thus may be chronicled a story of marked 
progress; of great improvement; of large numbers 
of recovered patients and correspondingly fewer 
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deaths and of great reduction in the incidence 
of the disease. But two things stand out boldly 
in the changing picture. The first is that this 
improvement has occurred almost wholly in pa- 
tients in the sanatorium on a program of bedrest 
and, secondly, that, although the death rate has 
dropped and the incidence of recovery has raised, 
the incidence of new cases declines very slowly 
and stands out as a continuing challenge. 

The coming of effective chemotherapy for this 
disease has introduced a revolution in treatment 
and has led to a marked change in the philosophy 
toward the disease and many of the concepts as to 
its nature. It has brought into question some of 
the methods and techniques long hallowed in the 
sanatorium and has caused some to challenge 
basic bedrest and sanatorium care, for which they 
would substitute home treatment. This latter 
approach is simple; it appeals mightily to the 
patient, and it would save money, but facts indi- 
cate strongly that in the institution (1) drug 
therapy is more regularly and effectively carried 
out; (2) the occasional drug reaction is more sat- 
isfactorily treated; (3) the patient can be followed 
and evaluated better by medical oversight, x-ray 
and laboratory study; (4) timing of surgical inter- 
vention can be more effective; (5) the patient can 
learn better the value and practice of rest and 
(6) very important, the family and contacts are 
far safer. Perusal of Picks* discussion of the bases 
and logic of bed rest will indicate the reasons for 
this type of treatment and why its terms can best 
be met in the institution. 

As a result of modern treatment, many more 
patients will return to the family physician from 
the sanatoriums than ever before and large num- 
bers of these will continue chemotherapy and will 
thus challenge the doctor to renew his interest in 
this disease. Drugs have made resectional sur- 
gery possible and this has saved additional lives, 
but the operation seldom, if ever, shortens the 
patient’s stay in the hospital. 

It may be justified now to think in terms of 
actual eradication of the disease from the human 
body. If this is to be realized, every bit of evidence 
indicates the need to employ all the methods of 
therapy available. This would include bedrest 
and all the better features of life in the sanatorium, 
intelligent use of drugs and extensive application 
of surgical procedure under conditions of optimal 
timing. 


(Continued on Page 1258) 


Tuberculosis Diagnosis and 
the Family Physician 


By John R. Rodger, M.D. 
Bellaire, Michigan 


ie FAMILY physician has a two-fold re- 

sponsibility in the diagnosis of tuberculosis. 
First, he must find the patient. Second, he must 
help prepare the patient mentally and emotionally 
for admission to a sanatorium for treatment. 

Remembering to have a high index of suspicion 
is without doubt the most irnportant factor in diag- 
nosis. We strive to maintain a similarily sensitive 
suspicion when it comes to disease conditions like 
cancer, diabetes, early heart disease, et cetera, so 
we are merely transferring the Sherlock Holmes— 
or Perry Mason!—attitude towards the disease of 
tuberculosis. The fact that there is less tubercu- 
losis to find as compared to many of the other 
more common diseases merely makes the problem 
more intriguing. A comparison in Michigan of 
new case figures to physician population per county 
shows that over the last four years the average 
physician, whether he be family physician or 
specialist, has found only one new case every one 
to three years. However, Michigan Tuberculosis 
Association leaders estimate that on the average 
there \is another undetected case for each ‘new 
case which we discover. Therefore an all-out de- 
tection program would undoubtedly uncover 
double the number of new cases for any one year. 
Instead of just discovering an average of one new 
case every one to three years, we should each be 
discovering one new case every six to eighteen 
months, Tuberculosis will never be defeated with 
only a .500 batting average! 

We are all familiar with and undoubtedly 
would not often be tripped up by the typical 
picture of advanced tuberculosis, i.e., chronic 
cough, bloody sputum, fever, weakness and loss 
of weight. However, it is a sad commentary on 
our diagnostic acumen to learn that in our Michi- 
gan sanatoria, over half the admitted cases in the 
last five years were far advanced, and another 
third were moderately advanced. Many of the 
far advanced cases either have or are going to 
die, too many of the moderately advanced cases 
will also die. Each of these at one time was an 
early case which in all likelihood could have been 
cured. Most of this total of 84 per cent were 
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open cases. For how many new cases were ‘ney 
responsible? We cannot be proud of our diag- 
nostic ability until these figures are reversed, and 
the far advanced cases make up the smaller per- 
centage. 

Whom should we suspect of early tuberculosis? 
In the adolescent and adult group we should be 
suspicious of the patient who complains of chronic 
fatigue, or whose secondary anemia apparently 
has no known cause, or who has a slight cough 
of long history which we too lightly may brush 
off as “smoker’s cough,” or “chronic bronchitis.” 
We should remember. that one of the largest 
reservoirs of undetected tuberculosis is the older 
person with a chronic cough. We should be 
particularily suspicious of the diabetic who should 
be doing well but isn’t. We should inquire into 
the family history of tuberculosis, not forgetting 
the elderly person living at one time in contact 
with the patient, and who may have gone to the 
grave with an undiagnosed chronic cough. 

We should be as free in prescribing chest x-rays 
for patients with the above symptoms as we are in 
prescribing a gastrointestinal series for the patient 
with gastrointestinal complaints suggestive of 
neoplasm. Early detection is even more important 
for the tuberculosis patient and his family, since 
cancer is not contagious. Even as a gastroin- 
testinal series is no better than the experienced 
radiologist who performs it, so a chest x-ray for 
tuberculosis is no better than the quality of the 
film and the experience of the man who interprets 
it. Does the technician who takes the plate do a 
good job? Or in spite of a good x-ray machine, 
are his films outdated, his solutions old, too warm 
or too cold, his cassettes dirty, or his washing 
technique inadequate? 


What of the experience of the man interpreting 
the film? Unless he is seeing chest plates several 
times a week and has had good training, he can 
miss early tuberculosis just as readily as an in- 
adequately trained man can miss an early malig- 
nancy of the stomach. Even the best-trained man 
may miss either occasionally, but the poorly- 
trained man will make many tragic errors. I will 
illustrate this with a true story which can now 
be told since all the principal actors are dead. 
A young man teaching in a rural school in Michi- 
gan developed a chronic cough. He went to 4 
doctor who was a well-experienced family physi- 
cian, but who rarely called for assistance in con- 
sultation. He took a chest plate of the teacher 
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and pronounced it negative after reading it him- 
self, although expert help free for the asking was 
not over fifty miles away. The teacher went 
back to his school, but within a year was in a 
tuberculosis sanatorium. Within another year he 
was dead, and nearly all his former pupils had 
positive tuberculin reactions! 

Let us realize that even the trained radiologist 
may not be able to make an accurate diagnosis of 
an early case without another x-ray in a few 
weeks. He will also be greatly helped by what- 
ever assistance we can give him as to possible 
contacts, history of symptoms, tuberculin reaction, 
et cetera. 

We also have a responsibility to our younger 
patients. As tuberculosis becomes relatively less 
frequent, the tuberculin reaction becomes relative- 
ly of much more importance. It is in the mass 
screening of school children by tuberculin testing 
that health departments can do a most effective 
Each health 
department may need the assistance of the family 
physician in performing these examinations. At 


job with the younger generation. 


least they warrant our oral support. Also in our 
own offices we can do tuberculin testing on our 
pre-school patients, and as a supplement to the 
school program when needed. The patch test 
is easily performed and as a screening measure 
meets no juvenile resistance. A questionably 
positive reaction should be checked by an intra- 
dermal test. Shortly the Michigan State Health 
Department Laboratories will have a one-dose 
tuberculin product available. All positive reactors, 
of course, should be x-rayed, and if negative for 
adult-type disease, should be re-rayed every six 
to twelve months until the child is twenty or more 
years of age. The importance of this safeguard 
should be explained to parents, along with nutri- 
tional and other health suggestions for the poten- 
tially tuberculous child. It goes without saying 
that we need to keep tuberculous meningitis and 
miliary tuberculosis in mind with this-age group. 

Case findings on the basis of known new cases 
should not be a job sloughed off on the Health 
Department if the new case is the family physi- 
cian’s own patient. His responsibility as the fam- 
ily’s physician is not over until he can assure 
it that no other cases exist in any of its members 
or other intimate home associates. Such case- 
finding is much more productive of results than 
1S mass screening from the standpoint of time 
and «ffort involved, and the family physician is 
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the logical person to direct it for his own families. 
If he cannot do it himself, at least he can co- 
operate with the Health Department in so doing, 
and thus let the family know that the personal 
physician and the Health Department are working 
together for the family’s safety. 

Even tuberculin-reacting children may blaze the 
trail to the open adult case. In one Minnesota 
community a school tuberculin testing program 
indirectly led to two adult cases, one of whom 
was a 200-pound man who looked the picture 
of health! The physician should also emphasize 
to the family that it cannot be given a clean bill 
of health after only one survey. Tuberculin test- 
ing of the younger members, and chest x-rays for 
all the older members plus the tuberculin-positive 
children are procedures which should be repeated 
at least once after an interval of several months. 
Not all fresh cases will show up immediately 
after the removal of the open case from the home. 

Once a new case has been discovered and ar- 
rangements have been started to have the. patient 
hospitalized, the family physician’s responsibility 
to his patient is still not over. 
that he has no desire to treat the patient at home, 
with the attending hazards of contagion, poor 
nursing, and problems of drug sensitivity and the 
development of resistant strains. When even the 
experts are still groping for the optimum in ther- 
apy, the rest of us had better keep hands off! 
This is especially true in Michigan, where we will 
soon have all the hospital beds we will need for 
tuberculosis treatment. 

But we do have a responsibility in helping to 
prepare the patient mentally and emotionally for 
what is ahead of him. It is not fair to tell him 
glibly that in a few weeks or months he will be 
cured and home. Let’s sit down with him and 
present the picture with no punches pulled, point- 
ing out especially, if his is an early case, that he 
has an excellent chance of recovery, but that even 
though the new drugs may speed this up some- 
what, it is still a time-consuming process and one 
which is safest and best if directed in a sana- 
torium. 


We will assume 


Let’s try to place ourselves in the patient’s 
place and honestly tell him what we would want 
some one to tell us if we were in his shoes. Jane 
Adams once said, “That person is most cultured 
who can put himself in the places of the most 
other people.” The person with newly-discovered 
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Tuberculosis and You 


By Albert E. Heustis, M.D. 
Commissioner, Michigan Department of Health 
Lansing, Michigan 


t Vowrecmgucr is, tangibly speaking, Michi- 
gan’s most costly single physical disease. 
Most Michigan communities spend more local 
tax money for tuberculosis hospitalization costs 
alone than they spend for all of the other disease 
prevention activities of their local health depart- 
ments. It has been estimated, too, that the State 
of Michigan spends about thirty times as much 
for the treatment of tuberculosis as it does for all 
other tuberculosis control activities. This does not 
include the over $5,000,000 recently spent for the 
construction of tuberculosis hospitals. 


This is important to us as taxpayers and citizens. 
This is also important to us as doctors of medicine. 


Today, in spite of the fact that we have the 
lowest tuberculosis death rate in our history, we 
have more persons hospitalized for tuberculosis 
than ever before. Today, too, over two-thirds of 
those who enter a tuberculosis hospital have the 
disease in an advanced stage. Approximately one- 
third of all persons admitted to a tuberculosis hos- 
pital give a history of having been treated for 
That is, in one-third of the 
cases we are paying tax money to do the job a 
second time. In Michigan today we still find that 
approximately 15 per cent of persons who die with 


tuberculosis before. 


tuberculosis as a primary cause of death have 
never been reported as a case of the disease. 


As doctors of medicine, ours is the opportunity 
to provide leadership in tuberculosis control ac- 
tivities. Ours, too, is the opportunity to provide 
sound advice to those who are in legislative bodies 
so that our tax dollars may be invested in long- 
range protection from tuberculosis and not just 
spent on temporary or expedient relief. 


There are a number of things which we as 
physicians can do to improve this situation. 


First of all, we can think of the possibility of 
tuberculosis in our patients. At the present time 


the disease is most common in men over 45 years 
of age and in young married women between the 
ages of 25 and 45 years. 


Secondly, we can realize that early tuberculosis 
is detectable only by means of a chest x-ray. We 
should also remember that the one group in which 
routine tuberculosis casefinding is most productive 
is the group entering general hospitals for one 
reason or another. 


Thirdly, we must realize that in spite of all 
modern advances, the treatment of choice of all 
active tuberculosis is first and foremost a period 
of treatment in an approved tuberculosis hospital. 


In these things there is an opportunity for the 
physician to put service to one’s community above 
self and actively join hands with others in an ef- 
fort to wipe out tuberculosis for all practical pur- 
poses. 


In the program recently authorized by our state 
Legislature which had the full support of the 
Michigan State Medical Society, casefinding by 
the mobile type screening x-ray units will be 
stepped up. In addition, a closer follow-up will 
be made of all those who have come in contact 
with a case of active tuberculosis. Follow up 14 
inch by 17 inch chest films will be made available 
to those in isolated communities. An attempt will 
be made to find out why patients leave hospitals 
prematurely and against medical advice, and to 
cut down on the number so doing. Finally, local 
health departments will be encouraged and assist- 
ed financially in the carrying out of special tuber- 
culosis control projects. 


The Michigan Department of Health appre- 
ciates the support and help which it has received 
from the members of the Tuberculosis Control 
Committee of the Michigan State Medical Society 


‘and the many additional individual doctors of 


medicine. 


It is this fine working together in the public in- 
terest of those. doctors of medicine whose specialty 
is public health with the other doctors of medicine 
in private practice that has helped us as a state to 
achieve our past accomplishments and offers us 
the greatest hope of continued success in future 
projects. 
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Anaphylactic Pneumonia 
A Camouflage of Incipient Asthma 


By George L. Waldbott, M.D. 
Detroit, Michigan 


id an animal survives anaphylactic shock follow- 
ing an injection of antigen, so-called “pro- 
tracted shock,” occurs. Its principal feature is a 
“sterile anaphylactic pneumonia.” ‘This is either 
a lobar or an interstitial process with hemorrhagic 
infarctions of various sizes, alveolar edema and 
inflammatory lesions. 
guinea pigs sensitized to horse serum upon insufla- 


It can be produced in 


tion of horse serum into the trachea. 

The equivalent of this condition in men was 
first described by Waldbott* in 1934, in connection 
with studies on what was then called “thymic 
death.” It was demonstrated that this latter con- 
dition actually represented human anaphylactic 
shock because the autopsy findings were identical 
with shock following injections of horse serum. 

In seven out of thirty-four autopsied cases, a 
pneumonitis developed several hours after the on- 
set of shock. At that time it was difficult to present 
conclusive evidence of what is now generally accep- 
ted, namely, that human anaphylactic shock can 
occur by modes other than injections and by anti- 
gens other than protein. In the cases described, the 
antigen had obviously entered the system through 
inhalation, through the intestinal tract; thermic 
stimuli and anesthetics were also held responsible. 
The majority of the individuals were children. 
Some presented an allergic family history whereas 
others had no family background of allergy what- 
soever. Most patients had been in perfect health 
previous to the onset. 

In 1940, Rich and Gregory? described in pa- 
tients who died from sensitivity to sulfapyridin, a 
condition which they termed “anaphylactic pneu- 
monia.” Their observations appear to be identical 
with the autopsy findings noted by Waldbott in 
1934 in connection with so-called “thymic death.” 


Manifestations 


I have had occasion to observe many additional 
cases with pneumonitis which evidently originated 
on the basis of anaphylactic shock. Clinically, this 
condition is distinct from any other type of pul- 
monary infiltration: It occurs in individuals who 
have not had asthma before. It is characterized 
by a prodromal stage of shock without fever last- 
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ing from two to ten hours; the subsequent febrile 
stage is mild, its duration less than five days; the 
temperature rarely exceeds 103 degrees. 

The climax of “anaphylactic pneumonia” oc- 
curs at the onset. The patient is seized suddenly 
with marked dyspnea, cyanosis and collapse. This 
is accompanied by a suffocating cough and some- 
times by laryngeal spasm. The pulse is fast, the 
blood pressure low. Some individuals have severe 
vomiting and diarrhea; in a few, urticaria is 
present. The outbreak cannot always be identified 
with a certain cause. A forty-seven-year-old man 
collapsed suddenly while entering a pigeon coop 
to feed his pigeons; a year-old infant while drink- 
ing a bottle of milk; a six-year-old boy while 
taking his first pony ride. One patient sensitive to 
cold temperature was seized while entering the 
cold water of a shallow lake in mid-summer. 

Needless to say, this condition is often fatal. If 
the patient survives, examination reveals evidence 
of pulmonary edema, such as bronchial breathing 
and rales; consolidation soon ensues which can be 
visualized by x-ray. The leukocyte count is in- 
creased, but rarely exceeds 12000. There is no 
cosinophilia. Skin tests for the suspected antigens 
at this state of the disease are negative. If re- 
peated several weeks later, they exhibit strongly 
positive reactions. 


Once this condition has subsided, similar, less 
cevere episodes tend to develop on subsequent 
occasions. A three-year-old child was hospitalized 
sixteen times within two years before true asth- 
matic attacks developed. The clinical picture was 
determined at first by shock, moisture in the lungs, 
and then the pneumonic process followed. In future 
episodes this pneumonia-like state becomes gradu- 
ally displaced by wheezing, emphysema, and other 
signs of bronchial asthma such as allergic nasal dis- 
ease, strongly positive intradermal skin reactions, 
and eosinophilia. 


Pathology 

The characteristic pathological changes of this 
condition are those which were first identified by 
me’ in human anaphylaxis, namely, engorgement 
of pulmonary capillaries, extravasation of edema 
{luid through the capillary walls into the alveolar 
spaces and petechial hemorrhages in various parts 
of the lungs. In some areas there is tissue necrosis, 
in others traumatic emphysema alternating with 
Leukocytes can be seen immigrating 
into the edematous areas in an apparent attempt 


atelectasis. 
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to organize the lesions. The sections are sterile 
and contain no micro-organisms. Petechial hemor- 
rhages and edema are also found in organs other 
than the lungs such as the pleura, pericardium, 
and the bowels. The adrenal glands are usually 
very small. 

Incidence 


It is difficult to estimate the incidence of “ana- 
phylactic pneumonia” because the diagnosis often 
depends on the history which may not be suffi- 
ciently adequate for a statistical survey. Of 100 
consecutive ciuildren with asthma, below six years 
of age, a pneumonic process preceded the onset of 
asthma in fifty-two. While a true infection prob- 
ably prevailed in some of these cases, in a good 
proportion the history clearly pointed to a pro- 
dromal period of shock. There is a tendency 
among the profession to term these cases mis- 
takenly “virus pneumonia.” 


Differential Diagnosis 


There is no doubt that we are dealing with a 
clinical entity distinct from other types of pneu- 
monitis and certainly distinct from pneumonitis 
which follows asthmatic attacks. It has been pro- 
duced experimentally in animals; it has been ob- 
served following antigenic injections in men 
(Dean') and it was noted by Rich and Gregory? 
in death from sensitization to sulfapyridin. We 
have seen it develop following non-fatal ana- 
phylactic shock from penicillin injections. Further- 
more, it is distinct from an allergic or so-called 
“constitutional” reaction which occurs in patients 
with an existing allergic disease following injec- 
tions, inhalation, or ingestion of antigens to which 
extreme sensitivity exists. Here the “shock organ” 
is already in an altered state and has obviously 
already undergone changes which are evidently 
designed as a defense mechanism. 

Significance 

In my original description, the autopsy findings 
in the seven cases of pneumonitis were interpreted 
as a pre-allergic state or as protracted anaphylaxis. 
These patients had no previous allergic disease. 
If the individual survives he becomes, at first, sub- 
ject to recurrent pneumonitis and later, to true 
asthmatic attacks. Therefore, the theory was ad- 
vanced that, like in animal anaphylaxis, a patient 
sensitized to a certain antigen has not yet acquired 
the ability to localize and dispose of, the invading 
antigen like an asthmatic patient does. For in- 
stance, the mucous glands lining the bronchial 
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wall are not yet hyperplastic as they are in ad- 
vanced asthma; therefore, insufficient mucus js 
created to eliminate “invading” antigen. The 
bronchial musculature has not yet hypertrophied 
and bronchial contractions are not yet as intense 
as they are likely to be in asthma. The mucus, 
therefore, cannot be ejected from the bronchi as 
effectively as in the asthmatic. Furthermore, the 
patient cannot yet retain an injected antigen at the 
site of its injection by formation of a wheal as an 
asthmatic does when he exhibits a positive skin 
reaction. He cannot yet produce leukocytes and 
eosinophiles. Instead, there is hyperplasia of 
lymphoid tissue and necrosis in lymphoid organs. 
The adrenal glands are hypoplastic at autopsy. 
Waldbott and Anthony* demonstrated that en- 
largement of the thymus gland and of other 
lymphoid organs precedes the development of 
asthma. The relationship of lymphoid hyperplasia 
to insufficient production of adrenal cortical hor- 
mones is now well established. 

Thus, the development of pneumonitis can be 
interpreted as a pre-allergic condition. Like in an 
anaphylactic animal, it is designed to repair the 
morbid changes of what is human anaphylaxis in 
the true sense of the word. 
origin. It plays a part in the development of 
bronchial asthma and differs considerably from 
other types of pneumonia complicating allergic 
asthma. 


It is not of infectious 


Treatment 

In view of this interpretation, the treatment of 
choice is the immediate administration of ACTH 
and Cortisone. Indeed, there is probably no more 
urgent need for the employment of these medica- 
tions than in this disease. Small doses of epineph- 
rine and other measures usually advocated to 
combat allergic edema, such as administration of 
potassium chloride and antihistaminics may be 


_ resorted to. Systematic desensitization with very 


small doses of a suspected antigen may be con- 
sidered. Antibiotics are of little avail especially 
in the early state. 
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Toward Closer Cooperation 


As each new president takes office, the first thing he does 
(after shucking off his convention badges and the traditional 
presidential “horse collar’) is to look about him and see if he 
can find fault with the MSMS. He searches for a loophole 
in the recognizedly well-rounded progressive program of his 
organization. If he finds one, a pleased smile spreads over 
his seamed and serried countenance, for he has found a basis 
for his project for the year. 

It isn’t easy. 

I’ve studied and sorted, sought and searched. But I’ve 
found it! Eureka! 

Here it is: 


My project will be to weld the county medical societies and 
the MSMS into a closer union. Officers and committees of 
the MSMSS are so active in carrying out such a myriad of 
deliberations and details that the business of relating these 
activities to the county medical societies is probably under- 
played. 

Ojiten a single sentence in the annual reports covers months 
of activity and the doctor who reads that sentence loses the 
benefit of the constructive thinking and hard work that went 
into the accomplishment. And—on the other hand—the 
county medical society conducts a monumental campaign, 
succeeds in a program that has real significance to all of 
Medicine—and probably the only recognition received is a 
line in the JMSMS saying “congratulations.” 

Organized medicine is a warm, growing, active association 
of kindred spirits. I’d like to visit with every division of it 
and talk in the quiet confines of the county medical society 
meeting, of what’s new—what’s going on—what should go 
on. Maybe I can help “pass ‘the word.” 

Your President is available to any county medical society 
in the State that would like him to chat with them. 

Yes, your MSMS President is asking for it! 


Krtod M loalhen, 


President, Michigan State Medical Society 
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Editorial 


EDUCATIONAL PROGRAM NEEDS 


b parigge- are happening fast in the Tuberculosis 
field. The advances made in tuberculosis ther- 
apy over the past several years have been most 
encouraging, but in the interim, medical progress 
itself has created major problems. More effective 
drugs, supplemented by resectional surgery, have 
shortened the period of hospitalization for most of 
the tuberculous patients. As a direct result of this 
shortened hospital period it is expected there will 
be many empty beds in approved sanatoria in 
Michigan in 1954. This decreased load means an 
overall tax saving to the citizens of our State, but 
for the present it presents economic problems at 
the county sanatorium level. 


These empty beds in our sanatoria emphasizes 
all the more the need for improved case-finding 
programs. Physicians generally recognize the chal- 
lenge to seek out and hospitalize those undiag- 
nosed individuals who continue to perpetuate 
tuberculosis in our general population. It is ap- 
parent that tuberculin testing is going to play a 
prominent part in our case-finding activities in the 
future. Your Tuberculosis Control Committee 
stresses its wider use by all practicing physicians 
of our state. 


Once these patients are hospitalized, it must 
further be recognized that sputum conversion as 
of this date is not a reliable measuring stick. Many 
patients in Sanatoria today are pressing for a pre- 
mature discharge that they may be permitted to 
continue drug therapy at home. 'This type of pro- 
gram needs careful scrutiny, and in most instances 
should be discouraged, for it could snowball into 
disaster. Bed rest is still essential, and sanatorium 
care is still the treatment of choice. 


There has never been a greater need for a good 
educational program regarding tuberculosis. The 
public should be kept abreast of the problems 
created by medical progress. It will only be through 
the co-operation of the public and the medical 
profession as a whole, that the final fight against 
tuberculosis can be won. 

Joun W. Towey, M.D. 
Chairman, Tuberculosis Control 
Committee, MSMS 


OVERUTILIZATION 


| opened THE annual meeting of the Ameri- 
can Hospital Association in Chicago in Sep- 
tember, 1954, the projected number of unneces- 
sary days of hospitalization in Michigan was re- 
ported. This was interpreted by many as an 
actual figure. The actual number is not known. 
This estimate was made as a result of a study of 
25 hospitals and the figure given was a guess that 
approximates the use of $40,000,000 worth of 
actual beds. The impression was bad. The prob- 
lem of overutilization has been studied and ex- 
plained to all of Michigan’s doctors of medicine 
for the past two years. No one denies that patients 
get into the hospital mostly on a doctor’s order and 
get out by the same method. The study from 
which the statements were made in Chicago were 
conducted to show what part the doctors of medi- 
cine had to play in overutilization of hospital beds. 
No other factors were considered in this report. 


The hospital administrators are also at fault. 
They encourage more complete usage of their beds, 
and have been known to urge patients to stay an 
extra day. A couple of years ago we were told of 
a hospital which was operating in the red. The 
administrator told his staff that if they would, they 
could use the beds an extra day and his hospital 
would be benefitted. A few months later he re- 
ported operating in the black. This was not 
intended as an abuse, but a simple method of 
overcoming a small house count. It has also been 
noted that considerable overstay is connected with 
the week-end lag in the hospitals for laboratory 
studies. 

Another factor contributing to overutilization 
is overselling the policy, that is giving the policy 
holder the impression by advertising or sales talk 
that the policy covers practically everything re- 
gardless of the limitations within the contract it- 
self. This is a flagrant fault of all sales organiza- 
tions in the field. Consumer misunderstanding. 
Many of our subscribers feel that because they 
have carried insurance for a long time, when there 
is a chance to use it, why not? It is’ their right! 
Many of us carry fire insurance on our homes. 
Most of us have never used that insurance. If we 
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are fully covered why not let the place burn? If 
we have the insurance why not use it? That is the 
same argument, but who would be so crazy? 

Pressure groups are also at fault. They oversell 
their members, and many of them overuse the 
service especially when regular income is low and 
there are hospital and medical attention in the 
elective field which could be done while work is 
slack. These may also demand hospitalization for 
certain diagnostic services which are covered only 
in connection with other services. This work could 
be done in the doctor’s office, but the hospital is 
more convenient. 

Complete coverage is almost prohibitive in cost, 
as the automobile insurance world has found. It 
is practically impossible to buy. Our doctors and 
our subscribers should also be willing to bear the 
first burdens, or forego the unnecessary hospitaliza- 
tion in order to hold down our premium costs. 

In the past fifteen years the rates of medical 
care have been raised only once by the Michigan 
Medical Service, but the premiums for Michigan 
Hospital Service have been increased every two or 
three years. The rate now is several times what 
it was. Overutilization is one of the reasons, but 
probably not the most important. Costs of living 
have practically doubled, and the costs of labor 
have more than doubled. 

We as doctors of medicine admit a vital contact 
with this problem and are willing to meet our 
responsibilities. Abuse is not all ours and we hope 
for corrective action by hospitals, the public and 
Blue Cross itself. Within the contract itself, there 
should be provisions preventing temptation, and 
any liberalization of the contract should be free 
from this temptation. 

Speakers with projected, not factual, figures 
(like those presented to the American Hospital 
Association) are entirely out of order. Such unau- 
thorized presentation helps no one but tends to 
destroy public confidence in the service plans and 
point the accusing finger at the medical profession. 


BEAUMONT MEMORIAL 


HE BEAUMONT Memorial building has been 

finished, but the project is not yet complete. 
There are numerous items in furnishings, equip- 
ment, relics, colonial and frontier fixings to be 
accumulated. The expense to date has been met 
by contributions from the members of the Michi- 
gan State Medical Society, and advancements from 
the reserve of the society. Only about forty per 
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cent of our members have sent in contributions, 





and that counts every member of some county 
societies which have funds available for use and 
which made donations in place of private sub- 
scriptions. Some estimated the amount required 
per man if everybody gave his share, and gave that 
amount. 

We need about $15,000 more to complete the 
memorial as it should be done. The Beaumont 
Memorial Committee feels that its work is incom- 
plete to date. We have established on Mackinac 
Island a very worthy shrine of the early days, a 
sample of French Colonial architecture, and a 
testimonial to medical research in its beginnings. 
There are more places on the Island which would 
make worthwhile projects and we have stimulated 
a trend. It is sincerely hoped that every one of 
our members who can will make his subscription, 
and have his name enrolled in the final accounting. 


FAMILY TRENDS 

HE NEW PRESIDENT of the Michigan State 

Medical Society recalls to some reminiscent 
minds the fact that Dr. Baker and his father is the 
fifth incidence of father and son who both have 
served as presidents of the Michigan State Medi- 
cal Society. 

C. M. Stockwell, M.D., Port Huron, was the 
first president in 1866; his son, Charles B. Stock- 
well, M.D., Port Huron, was president in 1906. 
Richard Inglis, M.D., Detroit, was president in 
1869, and his son, David Inglis, M.D., Detroit, was 
president in 1905. Leartus Connor, M.D., Detroit, 
was president in 1909, and his son, Guy L. Connor, 
M.D., Detroit, was president in 1923. J. H. Car- 
stens, M.D., Detroit, was president in 1909 and his 
son, Henry R. Carstens, M.D., Detroit, was presi- 
dent in 1941. Charles H. Baker, M.D., Bay City, 
was president in 1919, and his son Robert H., is 
now serving. 

It is interesting that two of the present Council 
show the same family characteristic. George Le- 
Fevre, M.D., of Muskegon, was president in 1933, 
and his son, William M. LeFevre, M.D., of Mus- 
kegon, is councilor of the 11th District. William 
F. Breakey, M.D., of Ann Arbor, served as presi- 
dent in 1903 and his grandson, Robert S. Breakey, 
M.D., of Lansing, is now councilor of the 2nd 
District. 

The editor has known every one of these men 
except Dr. C. M. Stockwell and Dr. Richard 
Inglis. His father was secretary of the Council for 
ten years accounting for many of these contacts. 
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THE ELECTIONS 


President-for-a-Day 


6 een MICHIGAN State Medical Society has 
again honored one of its members for his many 
years of outstanding service and devotion to duty. 
The Society felt that a very special honor was due 
this worker in a manner 
which did not interrupt his 
present labors. L. Fernald 
Foster, M.D., of Bay City, 
secretary of the Michigan 
State Medical Society for 
eighteen years, and the very 
competent speaker for the 
Society on many occasions, 
has been honored by elec- 
tion as “President-For-A-Day.” 


This honor given by the Michigan State Medical 
Society is unique. It has been given before to Wil- 
frid Haughey, editor, and to Robert Novy, presi- 
dent of Michigan Medical Service. The recipients 
of this honor believe it is the highest and most 
outstanding testimony the Society can give. 


L. (Louis) Fernald Foster was born in Phillips- 
burg, New Jersey, on October 10, 1891. He was 
graduated from the Phillipsburg High School in 
1909, received a Ph.B. degree from Lafayette Col- 
lege in 1913, and received his M.D. from the Uni- 
versity of Pennsylvania in 1918. 


He was Resident physician at Presbyterian Hos- 
pital, Philadelphia, Resident and Chief Resident 
physician, Children’s Hospital of Philadelphia, 
and did postgraduate work at the University of 
Pennsylvania and Washington University. 


He is a licentiate of the National Board of 
Medical Examiners; diplomate of the American 
Board of Pediatrics; member American Academy 
of Pediatrics, and member American Medical As- 
sociation, Michigan State Medical Society and 
Bay County Medical Society. Besides being secre- 
tary of the Michigan State Medical Society since 
1936, he has served as secretary and treasurer of 
the Bay County Medical Society since 1920 with 
the exception of 1938 and 1939 when he was presi- 
dent-elect and president. 


He is a member of Kappa Sigma Collegiate Fra- 
ternity, Alpha Kappa Kappa Medical Fraternity, 
and has been a director of Michigan Medical 
Service sifice 1941, director, Michigan Society for 
Crippled Children and Adults, secretary, Michi- 
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gan Heart Association and member, Advisory 
Board of State Journal Advertising Bureau of the 
American Medical Association since 1942. He was 
in the Medical Reserve corps during World War 
I; a member and past president of Bay City Rotary 
Club, and a member of Masonic Bodies A.F.& 
A.M., R.A.M., Knights Templar and Elks. 


Dr. Foster always jumps when he hears the fire 
alarm, and is an avid fire-fighter. He is Honor- 
ary Fire chief at Manistique, Michigan, is a mem- 
ber of the International Fire Chiefs Association, 
and is chairman of the Advisory committee to the 
Fire department in Bay City, Michigan. 


He is a member of the American Legion, the 
Presbyterian Church, and is attending pediatrician 
at Mercy Hospital and at Bay City General Hos- 
pital. 

In 1910 he married Kathryn M. Keller of 
Harrisburg, Pennsylvania, and they have two chil- 
dren, Phyllis Marcia (Mrs. John Murray) and 
L. Fernald Foster, Jr., A.B., M.S., who is a mem- 
ber of the faculty of Michigan State College. 


The President 


OBERT H. BAKER, M.D., of Pontiac, Michi- 
gan, was installed as president at the Eighty- 
ninth Annual session of the M ichigan State Medi- 
cal Society in Detroit, September 26 through 
October 1, 1954. Dr. Baker 
had served a year as Presi- 
dent-Elect, completing many 
years of service. Dr. Baker 
was born April 10, 1892, in 
Bay City. His father was 
Charles H. Baker, one-time 
President of the Michigan 
State Medical Society. 
Dr. Baker graduated from 


_ the Bay City High School 


and entered the University of Michigan, where he 
received his A.B. degree in 1913, and M.D. in 
1918. He served on Dr. Warthin’s staff and was 
elected to Sigma Xi in his senior year. He served 
a rotating surgical internship at the University 
Hospital, and was demonstrator in surgery for a 
year. He was commissioned during World War I 
and served at the Army Medical School, graduat- 
ing in orthopedics. After the war he returned to 
the University as instructor in surgery. 


In 1920 he entered private practice in Pontiac. 
He served the Oakland County Medical Society 
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as secretary, treasurer, and president. Dr. Baker 
served for many years on the Council and the 
Executive Committee of the Michigan State Medi- 
cal Society. He was a charter member of the 
Pontiac Kiwanis Club and the Torch Club. He is 
a life Fellow of The American College of Surgery, 
and served as delegate, vice-speaker, and four 
years as speaker of the Michigan House of Dele- 
gates. He is married and has two children, both 
married, and he has four grandchildren. 





J. T. P. Wick.iFFE, 
M.D. 


W. S. Jones, M.D. 


The President-Elect 


William S. Jones, M.D., of Menominee, was 
elected President-Elect at the Annual session of the 
Michigan State Medical Society in Detroit, Sep- 
tember 26 through October 1, 1954. Dr. Jones was 
born in Jeffersonville, Georgia, June 19, 1890. He 
graduated with the degree of A.B. at the Univer- 
sity of Georgia in 1911, and attended the Univer- 
sity of Chicago, from which he was graduated in 
Medicine in 1915. 

Dr. Jones interned in Presbyterian Hospital and 
Children’s Hospital, Chicago, and entered private 
practice in Arizona until 1922. He then took a 
postgraduate course in Nose and Throat at the 
University of Pennsylvania, and a course in 
ophthalmology at Knapp’s Memorial Hospital and 
in Vienna, after which he located in Menominee. 

Dr. Jones is a member of the American Academy 
of Ophthalmology and Otolaryngology. He has 
served as secretary and as president of the Meno- 
minee County Medical Society and is on the staffs 
of St. Joseph-Lloyd Hospital, Menominee, and 
Marinette General Hospital, Marinette, Wiscon- 
sin. 

Dr. Jones’s son, W. S. Jones, Jr., M.D., is in 
practice with him. He was elected councilor for 
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the 13th District in 1948, and has been chairman 
of the Finance committee of the Council for two 
years. Dr. Jones was largely instrumental in the 
research and work leading up to the setting up of 
the Health Insurance program which the State 
Medical Society has joined. 


While attending college, Dr. Jones was a mem- 
ber of Sigma Chi fraternity and president of his 
junior class at University of Georgia. At Rush 
Medical College, University of Chicago; he was a 
member of Phi Beta Pi Medical Fraternity. 

October 11, 1916, Dr. Jones married Edith Jack- 
man of Menominee. They have three children, 
W. S., Jr., now associated with his father, Mrs. 
Mary Jones Higley of Menominee and Mrs. Eliza- 
beth Jones Smith of Port Washington, Wisconsin. 
There are nine grandchildren. 


Dr. Jones was vice president of the Lloyd 
Foundation, which built a seventy-two bed addi- 
tion to the St. Joseph-Lloyd Hospital in Meno- 
minee. Dr. Jones is a diplomate of the American 
Board of Otolaryngology and is a member of 
the Wisconsin and Upper Peninsula Eye, Ear, 
Nose and Throat Society. 


Councilor 


The election of Dr. W. S. Jones as President- 
Elect created a vacancy for councilor of the 13th 
District, and John T, P. Wickliffe, M.D., of Calu- 
met, was elected to serve out the unexpired term. 
Dr. Wickliffe was born in Wickliffe, Kentucky, 
in 1894. He attended the University of Ken- 
tucky one year, then transferred to the Un‘versity 
of Louisville Medical School, graduating in 1918. 
He attended Surgical clinics in Vienna in 1936. 
He practiced in Lebanon from 1919 until 1924, 
and has been in Calumet, Michigan, since that 
time. He is past president of Houghton-Kewee- 
naw-Baraga County Medical Society, a member 
of the Board of Education of the Calumet Public 
Schools since 1951 and a delegate to the Michigan 
State Medical Society for six years. 


He has been married for thirty-five years and 
has a daughter and two sons who are Doctors of 
Medicine, University of Louisville, classes 1951 
and 1952. One son is in practice with his father 
and the other is finishing a three-year residency 
in ophthalmology at Illinois Eye Infirmary in De- 
cember, 1954. 
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OTHER ELECTIONS 


B. M. Harris, M.D., of Ypsilanti was re-elected 
as councilor of the 14th District. 

William Bromme, M.D., Detroit, was re-elected 
as councilor of the 18th District. 


B. M. Harris, M.D. Wm. Bromme, M.D. 


The three delegates to the American Medical 
Association whose terms expire this year were re- 
elected: W. H. Huron, M.D., Iron Mountain; 


W. D. Barrett, M.D., Detroit, and Robt. L. Novy, _ 


M.D., Detroit. Alternate delegates to the Ameri- 
can Medical Association were elected as follows: 
George W. Slagle, M.D., Battle Creek; C. I. Owen, 
M.D., Detroit, and John R. Rodger, M.D., Bellaire. 

The new Council reorganized by re-electing Wil- 
liam Bromme, M.D., Detroit, as chairman; H. B. 
Zemmer, M.D., Lapeer, as vice chairman; Ralph 
W. Shook, M.D., Kalamazoo, as chairman of the 
Finance committee; D. Bruce- Wiley, M.D., Utica, 
chairman of the County Societies committee, and 
G. B. Saltonstall, M.D., Charlevoix, chairman of 
the Publications committee. 





TUBERCULOSIS DIAGNOSIS AND 
THE FAMILY PHYSICIAN 


(Continied from Page 1249) 


tuberculosis needs just such a friend. Who can 
better meet his need than his personal, family 
physician? To whom will he listen with more 


avid hope concerning his own chances of recovery? 
(We can be wisely overoptimistic here as to the 
long-range outcome, for a patient who starts treat- 
ment emotionally defeated will be too easily de- 


feated physically.) Who can better advise his 
family as to health safeguards, and even make 
suggestions as to their economic welfare? Even 
if the family physician cannot make practical sug- 
gestions here, the mere fact that he is interested 
and is one of the many coming to the family’s 
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support in its time of testing will be deeply ap- 
preciated, and will mark him as having a helping 
heart as well as a helping mind. This is one of 
the many times when we can each be a family 
physician in the deepest sense of that term. Per- 
haps by such preparation of the patient we can 
cut down on the numbers of those who later leave 
the sanatorium against medical advice. Last year 
in one Michigan tuberculosis hospital these “walk- 
aways” totalled 30 per cent of all discharged 
patients. 


Summary 


1. The family physician must keep alert a high 
index of suspicion in the matter of tuberculosis 
diagnosis, assisted by expertly read chest x-rays 
and active tuberculin testing. 

2. Once a case is discovered in a family under 
his care, it is his responsibility to ferret out the 
contacts, either alone, or in co-operation with his 
Health Department. 

3. His responsibility is unfinished until he has 
assisted in preparing the patient and his family 
psychologically for a sanatorium regime of treat- 
ment. 





DRUG TREATMENT OF 
TUBERCULOSIS 


(Continued from Page 1247) 


Even in face of remarkable progress on every 
hand, new cases of tuberculosis continue to present 
themselves for treatment and additional ones are 
uncovered through mass surveys. The curve of 
new cases declines much less precipitately than 
that of the death rate. This presents the ever- 
challenging problem of adequate care to the physi- 
cian and the public. The campaign against the 
disease has slackened in places where the death 


‘rate has been the only yardstick of progress. Where 


the physician and the community realize, however, 
that new cases continue to develop and demand 
attention, the attack upon the disease continues 
and often is intensified. 
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A. C. Kerlikowske, M. D. 
A Modern Horatio Alger Story 


“Kerly”—sometimes known more formally as 
A. C. Kerlikowske, M.D., of Ann Arbor—already 
has been immortalized by a number of newspaper 
writers. They have done well by him. In general, 
their theme has been: Michigan farm boy works 
up to the top of his profession; Director of Uni- 
versity Hospital becomes President of the American 
College of Hospital Administrators. 

That, of course, is true. 

But it to over- 
shadow in a _ typically 
Horatio Alger fashion 
the obvious personal 


seems 


qualities which make the 
man what he is. 

The writer is inclined 
to doubt the contribution 
of a fruit farm heritage 
or the sandy 
Michigan’s western shore 


soil of 
as principal factors in 
Kerly’s 
hospital administrator. 
These are significant fac- 
tors perhaps, but even 
more significant is the 


Success as a 


force of the man’s per- 

A force 

which no doubt would have flowered just as pro- 
ductively in the wastelands of Alaska or the 
swelter of a congested city tenement. 

For example, listen in on a conversation which 
the writer overheard in the corridors of University 
Hospital several months ago: “Kerly thinks pub- 
lic relations is an oversold profession,” said one 
of the hospital’s assistant administrators. “He says 
he thinks it’s wrong to pay people to improve re- 
lations with the public.” 

A second administrative assistant answered, 
“He’s told me the same thing. He says that just 
as soon as you start paying people to be nice to 
other people, it isn’t nice any more.” 

For such an attitude, Kerly deserves billing as 
“Mr. Public Relations Himself.” He knows more 
about the art of public relations than many of the 
professionals in the field, and he has a simple 
credo to go on: “Everyone has a job to do, and 
everyone ought to find enjoyment in doing it.” 


sonality itself. 
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With this philosophy from the top, it’s come to 
the point where if you work at University Hos- 
pital and you aren’t enjoying yourself, it is more 
likely your fault than someone’s else. The tre- 
mendously successful employes’ recreation pro- 
gram, including bowling, ceramics, golf, group 
singing, drama, skiing and dancing, are among 
the best evidence for calling Kerly “Mr. Public 

Relations Himself.” 

Of course he’ll lay it 
all off to the energies and 
imagination of his staff 
members; but—without 
selling his staff short— 
Kerly is the inspiration. 

Another Kerlikowske 
characteristic is the 
knack of catching people 
off guard. He doesn’t 
like to embarrass people, 
but he likes less having 
them embarrass them- 
selves by putting on airs. 

It has been said that 
the University of Michi- 
gan — and _ University 
Hospital is no exception 
—is the best example of 

democratic chaos among academic institutions 
today. The philosophy seems to be: If you have 
to choose between efficiency and equity, equity is 
a better first choice. This means, of course, that 
there are more meetings, more staff conferences, 
more consultations per square inch of hall space 
than there are directives from the man on top. 

It also means that the man on top is up there 
not by virtue of some mysterious power he has 
accumulated over people, but by virtue of his 
ability to inspire confidence on every rung of the 
organizational ladder. 

Kerly not long ago was heard to say, “I'll 
work with every one of them, but I’ll be damned 
if I'll work for any one of them.” 

This seeming bit of unsubtle philosophy wasn’t 
a mere expression of pride. It was the heartfelt 
conviction of a man who not only possesses self- 
confidence but group-confidence as well. Kerly 
seemed to be saying, “If we can’t work together 
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A. C. KERLIKOWSKE, M.D. 


and get something done, there are others who 


Thirty years of service to the University and 
leadership over some 2,500 hospital employes have 
proved Kerly’s point. It would be a mistake, how- 
ever, to think of Kerly as all candor and no 
heart. Because it isn’t true. 3 


This author has never seen or heard Kerly re- 
fuse to talk to a single person with a problem, up 
and down the line of a huge hospital’s administra- 
tive hierarchy. He’d rather duck the whole prob- 
lem of protocol by sneaking off to Mexico for a 
couple of weeks’ vacation. That way he doesn’t 
alienate the big ones, nor hurt the little ones. 


“Some nights,” he said recently, “I go home by 
the rear exit.” If he didn’t, it would take him an 
hour to make the distance between his desk and 
his car. 


The writer asked Carolyn, Kerly’s daughter 
who teaches in the Hospital School, to provide 
some insights into her father’s character. It was 
almost as if the flood gates had been opened; 
Carolyn talked about her dad in torrents, always 
discreetly but always enthusiastically. 


“Dad comes from a strong-willed, hardy stock. 
He has strong opinions. He loves the outdoors. 
He has a natural fondnesss for people, but he has 
had to learn to tolerate their differences. When 
he deals with individuals, he relies on instinct: 


when he has to handle difficult group problems, 
experience and education back him up.” 

Asked to list her father’s interests, Carolyn re- 
plied: 

“He has had only three until recently. First 
and foremost is his wife. Then his grandsons. 
Finally, his job.” 

“Recently” means that Kerly has expanded. He 
now lives in the country in a fine, new house on 
eight acres. He has, in a good sense, gotten back 
to the soil of his youth. 

That’s not particularly corny, when one knows 
that Kerly, despite his remarkable success with 
people running one of the country’s outstanding 
educational hospitals, feels most at home with his 
hands either on a tractor or in the ground plant- 
ing seedlings. 

What more can be said? Only this: 


The Norwegian, Knut Hamsun, wrote a classic 
called, “Growth of the Soil.” The central figure 
is Isak, who is described in the early pages as, “a 
born carrier of loads, a lumbering barge of a man 
in the forest—oh, as if he loved his calling, tramp- 
ing long roads and carrying heavy burdens; as if 
life without a load upon one’s shoulders were a 
miserable thing, no life for him.” 

To me, Dr. Kerlikowske is a sort of Isak, turned 
the Grover Whalen of hospital administration over 
the years. 

—Louts GraFF 





WORLD-WIDE IMMUNIZATION SCHEDULED FOR AMERICAN TROOPS 


Army troops throughout the world will be immunized 
against influenza in accordance with a new tri-service 
policy, it was announced today by Major General George 
E. Armstrong, Army Surgeon General. 

All Army troops will be administered the vaccine prior 
to a November 15 deadline before the onset of the usual 
winter respiratory diseases. Troops entering the Army 
after November 15 will be given the vaccine as soon as 
possible after induction, according to the announcement. 

The new policy regarding immunization against influ- 
enza has been agreed upon by the Surgeons General of 
the Army, Navy and Air Force. 

Last year, only Army troaps in overseas commands 
were given vaccine for influenza. In years before, Army- 
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wide immunization was administered after the first cases 
of the respiratory disease were detected and identified. 
Using this system, it was not always possible to provide 
vaccine to protect all troops before the beginning of the 
season. 


But this year, according to General Armstrong, the 
Army will immunize all troops before the first outbreaks 
using a modified vaccine incorporating a recently isolated 
virus strain. 


pI 


“Experience has shown,” said General Armstrong, “that 
effective individual and group protection afforded by im- 
munization with influenza vaccine can be expected only 
when tthe vaccine is given in advance of the usual respira- 
tory disease season.” 
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CANCER AND HEART DISEASE 
CONTROL PROJECTS 

Three special projects in cancer and heart disease con- 
trol are under way in the state, financed from federal 
funds allocated for work in these diseases. The three 
projects, locally planned as are those in the expanded 
tuberculosis control program, are designed to study and 
demonstrate methods of finding early cases and to furnish 
data that will make possible better evaluation of the 
overall problems. 

In the city of Detroit, seryices of the Receiving Hos- 
pital Tumor clinic have been expanded to include a 
comprehensive medical social service program. The grant 
assists in the employment of a medical social worker and 
two clerical workers. 

In St. Joseph County, screening tests for cervical carci- 
noma will be organized and demonstrated through joint 
action of the health department, the personal physician 
and the laboratory. 

Wayne County will have the services of a qualified 
public health nurse to organize and demonstrate public 
health nursing services related to cancer and heart dis- 
ease. 


FIVE TB PROJECTS ADDED TO LIST 

Five additional local projects have been added to the 
list of those already approved and in operation in the 
expanded TB control program. 

A tuberculin testing program and the services of a 
project co-ordinator for the chest x-ray survey have been 
made possible in the Copper Country. 

Assistance in the employment of a project co-ordinator 
for the x-ray survey has been given in Mason-Manistee 
Counties. 

An addition to the announced Wayne 
County project is assistance toward employment of a 
public health nurse to expedite follow-up activities. 

A lay epidemiologist will be added to the staff of the 
Grand Rapids Health Department to work toward im- 
provement of the overall tuberculosis control program. 
This is in addition to the previously announced project. 

Tuberculin testing as part of the community-wide 
chest survey will be carried on 
County, with expanded follow-up services. 


previously 


X-ray in Shiawassee 


SUMMER TOPICAL FLUORIDE PROGRAM 
BENEFITS 24,500 CHILDREN 

The department’s summer program of topical applica- 
tion of fluoride to the teeth of school and preschool chil- 
dren was carried on in co-operation with local groups in 
37 counties with 158 treatment centers. The program, 
conducted by 12 dental students, 30 student hygienists 
and 5 graduate hygienists working under supervision of 
local dentists treated the teeth of approximately 24,500 
children. Since children receive applications every third 
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Pre 


year, this means that the actual coverage for the summer 
program was between 65,000 and 70,000 children. 

The summer program supplements those carried on 
during the school year. Topical application results in 
40 per cent reduction in new dental decay and the 
procedure is an excellent introduction to dentistry for 
young children since it is painless and requires four visits 
to the dentist. It is a good educational experience for 
the parents, also since it brings to their attention any 
dental defects that may be present. 

A program of topical application of fluoride is con- 
sidered indicated in a community for about six years 
after water fluoridation is initiated, to provide protection 
for those children whose teeth have been wholly or 
partially developed on nonfluoridated water. It is also 
indicated for rural areas where there is no municipal 
water supply. 


HEARING AND VISION PROGRAMS UNDER WAY 
With the opening of schools, the department’s five 
hearing consultants and two vision consultants began 
work in communities throughout the state, helping local 
health departments, schools and co-operating groups to 
organize and carry on hearing and vision programs. Two 
sub-committees of the MSMS’s Child Welfare Committee 
are in close touch with the programs, the sub-committee 
of opthalmologists and the sub-committee of otologists. 
About 200,000 school children from kindergarten 
through high school are screened for hearing loss each 
year in group screening programs. Boys and girls show- 
ing any indication of a hearing loss are checked by one 
of the department consultants with a pure tone audiom- 
eter. Children singled out by this second check as 
needing further examination are referred to an otologist. 
During the past year, approximately 2,000 children 
were examined in otology clinics sponsored by the Michi- 
gan Department of Health and the Michigan State Medi- 
cal Society. About 75 practicing otologists have partici- 
pated in the clinic program to date. 
Experience in the eleven years that the hearing con- 


‘ servation program has been in operation has shown that 


about one-half of the hearing losses of school children 
can be corrected entirely. Twenty-five per cent of the 
rest can be helped medically, and if parents follow 
through on treatment recommendations, improvement 
can be expected in about 75 per cent of all cases. 


ALPENA MULTIPLE SCREENING POPULAR 

In the third multiple screening study, carried on in 
Alpena in September, of a possible 660 employes at the 
Besser Manufacturing Company, 600 or 91 per cent 
were screened and of a possible 1,084 employes at the 
Huron Cement Company, 814 or 75 per cent partici- 
pated. Results are being tabulated and will be reported 
later. 
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Central origin of the vagus nerves 
( parasympathetic) 


Abdominal autonomic plexus (sympathetic) 


Nervus Pudendus 


Nervus Splanchnicus Lumbus 


Plexus Hypogastricus 









Control of Gastric Motility and Spasticity 
in Peptic Ulcer with Banthine® 


‘The need! for suppressing gastric motility 
and spastic states is...fundamental in 
peptic ulcer therapy. Since the cholinergic 
nerves are motor and secretory to the 
stomach and motor to the intestines, agents 
capable of blocking cholinergic nerve stim- 
ulation are frequently used to lessen motor 
activity and hypermotility.” 

Banthine? “‘has dual effectiveness ; it in- 
hibits acetylcholine liberated at the post- 
ganglionic parasympathetic nerve endings 
and it blocks acetylcholine transmission 
through autonomic ganglia.” 

It has been shown! to diminish gastric 
motility and secretion significantly as well 
as intestinal and colonic motility. 

The usual schedule of administration in 
peptic ulcer is 50 to 100 mg. every six 
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hours, day and night, with subsequent ad- 
justment to the patient’s needs and toler- 
ance. After the ‘ulcer is healed, mainte- 
nance therapy, approximately half of the 
therapeutic dosage, should be continued 
for reasonable assurance of nonrecurrence. 

Banthine® (brand of methantheline bro- 
mide) is supplied in: Banthine ampuls, 50 
mg.—Banthine tablets, 50 mg. 

It is accepted by the Council on Phar- 
macy and Chemistry of the American 
Medical Association. Searle Research in 
the Service of Medicine. 





1. Zupko, A. G.: Pharmacology and the General 
Practitioner, GP 7:55 (March) 1953. 


2. McHardy, G. G., and Others: Clinical Evalu- 
ation of Methantheline (Banthine) Bromide in Gas- 
troenterology, J.A.M.A. 147 :1620 (Dec. 22) 1951. 











The Burdick name on physical 
medicine equipment reflects a 
consistent policy providing 
the medical profession with 
the best possible design and 
construction, plus a service 
responsibility which continues 
for many years after purchase 
of the apparatus. 


There are still in daily opera- 
tion many Burdick units with 
more than a quarter-century 
of use. 


Still available are replacement 
burners for the first Burdick 
ultra-violet lamp ever mar- 
keted. Always at your com- 
mand is the dependable 
Burdick dealer, trained in the 
servicing of your equipment. 
It is gratifying to know that 
the Burdick unit you buy to- 
day has a long life expectancy 
and will be given rapid and 
efficient service whenever the 
, occasion arises. 











THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Michigan 





Communications 














Otto O. Beck, M.D., Chairman 
MSMS Beaumont Memorial Committee 
Birmingham, Michigan 


Dear Dr. Beck: 

I stopped last week in Mackinac to see the Beaumont 
Memorial and must congratulate you on a very worth- 
while achievement. 

The memorial to Beaumont as a medical pioneer js 
very interesting to a layman like myself and I think will 
add materially, year by year, to people’s appreciation of 
the interest of their own state. 

I was particularly pleased, however, from my own 
point of view, that there is now one historic building in 
the state of Michigan that shows what the French 
colonial style was. That is something unique in the story 
of Michigan and until you did this restoration, there was 
absolutely nothing in the state of Michigan, except our 
galleries, to represent the two centuries of French colonial 
life before the American immigration into the state. 

I wonder what your plan is for the store? It would 
be interesting if you could furnish it, not on the model 
of an American country store, but as a fur trading post. 
I haven’t seen the Hudson’s Bay Museum at Winnipeg 
but there must be good precedence for furnishing a fur 
trading post in the old eighteenth century style. Probably 
the Hudson’s Bay people would be interested to give 
advice, and I know we would be glad to help with the 
research that might need to be done. 

But chiefly I wanted to say that it was a pleasure to 
see the restoration and to feel that we had some small 
part in such an admirable project. 


Sincerely yours, 
E. P. RicHarpson, Director 
The Detroit Institute of Arts 
September 14, 1954 
Detroit 2, Michigan 


Dr. Wilfrid Haughey, M.D., Editor 

Journal of the Michigan State Medical Society 
610 Post Building 

Battle Creek, Michigan 


Dear Doctor Haughey: 

One year ago today I was the guest of honor of the 
Michigan State Medical Society at their Annual Grid- 
iron Dinner in Grand Rapids. The memory of that occa- 
sion is still fresh and green and always will be. 

Among the mementos of that unforgettable night, and 
now one of my most cherished possessions, is the Friend- 
ship Book presented to me at the dinner containing let- 
ters of good wishes from my many friends in the profes- 
sions and the industry. Thanks to the efforts of our 
mutual friend, Bill Burns, and the Michigan State Medi- 
cal Society, these written tributes were brought together 
in this valued Friendship Book. 

I am writing you, now, because I want you to know 
that it has been my constant endeavor in the past year, as 
it will be in the years to come, to live up to the fine 
things that were written to me by my friends, of which 
you are a valued one. I am grateful to you for the 
inspiration which your expression of confidence has been 
to me, in my new work, as Secretary of this Association. 

With my heartfelt thanks and all good wishes, I am 


Sincerely yours, 
Frank M. RH#ATIGAN 
September 24, 1954 
Chicago, Illinois 


(Continued on Page 1266) 
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Some Doctors want fine steel examining 
room equipment. They pick Hamilton, 
and are always pleased.’ 
Some want the warmth of rich selected woods 
— and they discover Hamilton wooden 
furniture is matchless. 


Those who want contemporary colors 
find that Hamilton has the answer... 
those who want traditional finishes 
know there are none better than Hamilton. 


The Doctor determined to invest gener- 
ously in his examining room appoint- 
ments secures the full value he seeks in 
Hamilton equipment. The young prac- 
titioner who must husband his resources 
discovers a frugal friend in Hamilton. 
This wonderfully complete line of exam- 
ining room equipment gives you so many 
choices ... all except one. There is no 
choice of quality. Every piece of it 1s 
Hamilton quality — and there is 
nothing finer. 


"For Finer Equipment” 


SUPPLY COMPANY 


PHYSICIANS AND HOSPITAL SUPPLIES 
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COMMUNICATIONS 


Something NEW 
is Cooking 


anna 


Ra a a OD IONS OI ND St 


MORE INSURANCE NOW AVAILABLE 


sll 
“think! HOW THESE AMOUNTS 


WOULD HELP IN PAYING ESTATE TAXES IN 


Se 


CASE YOU ARE ACCIDENTALLY KILLED... 


SPECIFIC BENEFITS acso For Loss OF SIGHR 
LIMB OR LIMSS FROM ACCIDENTAL INJURY 


HOSPITAL INSURANCE ALSO FOR OUR MEMBERS 
AND THEIR FAMILIES 


$4,000,000 Assets 
$20,000,000 Claims Paid 
52 Years Old 


Physicians Casualty & Health Ass’ns. 
Omaha 2, Nebraska 
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Wilfrid Haughey, M.D., Editor 
Michigan State Medical Society Journal 
610 Post Building 

Battle Creek, Michigan 


Dear Wilfrid: 

We would greatly appreciate your publishing the at- 
tached notice in THE JouRNAL as soon as conveniently 
possible. 

It has been brought to our attention that there are 
many residents in approved training hospitals in Michi- 
gan who hold a temporary license. They have written no 
State Board licensure examination, but rather are diplo- 
mates of the National Board of Medical Examiners and 
are laboring under a false sense of security that the 
certificate of the National Board will be acceptable as a 
basis for permanent licensure. In order that they do not 
miss out entirely, we wish the rejection of the National 
Board certificate by the Michigan Board brought to the 
attention of everyone concerned. 

As in the past, we will greatly appreciate your assist- 
ance by publication of this information. 


Sincerely yours, 
J. Eart McIntyre, M.D. 


Executive Secretary 


September 29, 1954 
Lansing, Michigan 


RESOLUTION: 

Wuereas, The actions of the National Board of Medi- 
cal Examiners of the United States have been and are 
incompatible and in violation of Act No. 237, P.A. of 
1899, and Acts amendatory thereto, the Medical Practice 
Laws of Michigan, 

BE IT RESOLVED, That on and after November 1, 1954, 
the Michigan State Board of Registration in Medicine 
will not accept or endorse the Certificate of Examination 
of the National Board of Medical Examiners of the 
United States as a basis for registration and licensure to 
practice medicine in Michigan. 

MICHIGAN STATE BOARD 
OF REGISTRATION IN 
MEDICINE 
J. Eart McIntyre, M.D. 
Executive Secretary 
September 1, 1954 
Lansing, Michigan 





More than 900 chemicals have been shown to be 
carcinogenic for experimental animals. 


* * * 


There is much evidence that once a person has 
developed a cancer which is subsequently cured, he has 
a much greater chance of having a second primary 
cancer than one not previously so affected. 

* * * 


There is little or no correlation between the size of 
the primary lesion of malignant melanoma and the 
occurrence of metastases. 

* * * 


In a nevus undergoing malignant change, the earliest 
alterations occur in nevus cells at the junction of the 
epidermis and dermis. 

* * * 


When a malignant melanoma develops before puberty, 
it rarely metastasizes and the outlook is excellent if it 
is excised. 

* * * 


Malignant melanoma is practically immune to roentgen 
therapy. 
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You don’t get cut-off images like this when 
you're radiographing with a Picker “Century” 
... because centering the x-ray tube to body part 
to Bucky is uniquely positive and accurate. 
Nor are you in for a back-of-table struggle 

when you want to shift from 
radiography to fluoroscopy .. . you 
swing the single tube under the table 
while you stand easily in front of it. 
gk 
Operational features like these (and 
dozens more) have won for this x-ray 
unit a measure of esteem so high that 
there are more Picker “Century” 

100 ma x-ray combinations in active use 












combination fluoroscopic- 
today than any other similar apparatus. radiographic x-ray units 


P.S. If you prefer, you can rent-a “Century” (or any other 
Picker apparatus) through our X-Ray Rental Plan. Ask 
your local Picker representative about it. 


25 South Broadway, White Plains, N. Y. 


whatever your x-ray need, there’s a ‘‘Century’’ combination to fill it. 


DETROIT 21, MICH., 8514 W. McNichols Road _ PONTIAC, MICH., 38 Spokane Drive 
BATTLE CREEK, MICH., 231 Eldred Street FLINT, MICH., 4005 DuPont Street 
GRAND RAPIDS 8, MICH., 48 Honeoye S.W. 
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ANNOUNCING A NEW 
MERCURIAL DIURETIC 


CUMERTILIN®soowm 


(Mercumatilin Sodium—Endo) 


For controlled treatment of 
salt retention edema 


® Basically different in chemical 
structure 


® A promptly effective, potent 


diuretic 


® High degree of freedom from 
untoward systemic effects 


’ 


® Well tolerated intramuscularly 


@ Work well without 


ammonium chloride 


adjuvant 


supplied: lcc and 2cc ampuls in boxes 
of 12, 25 and 100, and 10 cc vials 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 








In Memoriam 


a) 


HARRY A. BARBOUR, M.D., of Mayville died May 
13, 1954, on the fiftieth anniversary of his graduation 
from medical school. He was seventy-four years old, 

Dr. Barbour, who was a Life member of MSMS, was 
the father of Fleming A. Barbour, M.D., of Flint, presi- 
dent of the Genesee County Medical Society. 

The elder Dr. Barbour was born in Bristol, Indiana, 
and was graduated from the Detroit Homeopathic Col- 
lege of Medicine in 1904. He practiced in Bristol before 
moving to Michigan in 1912. Before opening his prac- 
tice in Mayville in 1931, Dr. Barbour had practiced in 
Beaverton and Vassar. 

In addition to his son, Fleming, Dr. Barbour is sur- 
vived by his wife, Hartie Elizabeth; a son, Julius of East 
Lansing; a daughter, Mrs. Don Mawdesley of Mayville; 
a brother, a sister, and eight grandchildren. 


LAWRENCE H. VAN BECELAERE, M.D., Health 
Commissioner in Ecorse for thirty years, died suddenly 
June 8, 1954, at his home. He was sixty years old. 

Dr. Van Becelaere had served on the surgical staff 
at Wyandotte General Hospital for many years, and 
at one time was chief of staff there. During World War 
I, Dr. Van Becelaere served in the Army Medical Corps, 
and saw overseas duty in France. He was Past Con- 
mander of his local American Legion post. 

Dr. Van Becelaere received his M.D. degree from 
the Detroit College of Medicine, now Wayne University 
College of Medicine. He was twenty-two years old at 
the time, having completed his high school and college 
work together. 

His father, also a doctor of medicine, died in 1953 
aged eighty-six. A son, Lawrence A. Van Becelaere, 
M.D., of Lincoln Park, practices in Detroit. A daughter, 
Mrs. James Rebbeck, Wyandotte, also survives. 


MAHLON R. SUTTON, M.D., who spent more than 
thirty years with the Buick Motor Company, sixteen of 
them as medical director, died March 25, 1954, at the 
age of seventy-four. He was a Life Member of the 
Michigan State Medical Society. 

Dr. Sutton was born near Morenci, Michigan, and 
following his graduation from the Michigan College of 
Medicine and Surgery at Detroit in 1903, he practiced 
in his native community. In 1916, Dr. Sutton moved 
to Flint as assistant chief surgeon for Buick Motor 
Company. Moving through the ranks to the position 
of medical director, Dr. Sutton retired in 1948. Since 
then he had spent most of his time at Torch Lake in 
northern Michigan. 

Dr. Sutton was recognized as one of the pioneers in 
industrial surgery, and contributed much to the develop- 
ment of the Buick Motor Company Hospital. He volun- 
teered for service in World War I and was released with 
the rank of lieutenant colonel in 1918. He was a mem- 
ber of many organizations, professional and fraternal. 

Dr. Sutton is survived by his wife, Mary; two sons, 
Mahlon, Jr., of Birmingham, and Harold of Flint; 4 
daughter, Mrs. Elizabeth Sutton Peer, of Flint, and 
three grandchildren. 
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BUTYRIC AND OTHER PALMITIC AND 
CAPROIC ACIDS FATTY ACIDS STEARIC ACIDS 





@ Baker’s Modified Milk provides approximately 85% of 


its fatty acid composition in the more readily tolerated and 


digestible range (as shown in the fat chart above). This 
compares with 57% for cow’s milk fat and 70% for the fat 


of human milk. 


The fat composition of Baker’s is only one of many reasons 


* 


born term infant, the premature infant, and the older infant (us. Polis Maui Sunes 


Milk Code) which has been 


ee ed odified 
who does not “‘handle”’ butterfat. ie mil tt hh verte 
. . ° e e . and anima s an tl 
Baker’s is a high-quality* milk diet complete in all known __ addition of carbohydrates, 


vitamins, and iron. 


why this product is used so successfully in feeding the new- 


essential nutrients. 


BAKER’S MODIFIED MILK 


THE BAKER LABORATORIES INC. 


Milk Products Exclusively for the Medical Profession 


Main Office: Cleveland 3, Ohio Division Offices: Atlanta, Dallas, Denver, 
Plant: East Troy, Wisconsin Greensboro, N. C., Los Angeles, San Francisco, Seattle 
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MICHIGAN AUTHORS 

Martin J. Urist, M.D., South Haven, is the author of 
an article entitled “Surgery in Exophoria”, published in 
the American Journal of Ophthalmology, August, 1954. 


W. S. Reveno, M.D., Detroit, is the author of an ar- 
ticle entitled “Gleanings—1954 American Goiter Asso- 
ciation Meeting”, published in Harper Hospital Bulle- 
tin, July-August, 1954. 


Robert C. Moehlig, M.D., Detroit, is the author of an 
article entitled “Pitressin Tannate in Oil as a Hemostatic 
Agent In Gastrointestinal Bleeding”, published in 
Harper Hospital Bulletin for July-August, 1954. 


George Sewell, M.D., Detroit, is the author of an ar- 
ticle entitled “Advantages of Retropubic Prostatectomy”, 
published in Harper Hospital Bulletin, July-August, 1954. 


Walter F. Anderson, M.D., is the author of an article 
entitled “Spinal Cord Regeneration: A Revised Concept 
Regarding the Use of Grafts”, published in the July- 
August, 1954, issue of Harper Hospital Bulletin. 


Paul L. Cusick, M.D., Detroit, is the author of an ar- 
ticle entitled ““A Goniotomy Knife”, published in Trans- 
actions American Academy of Ophthalmology and Oto- 
laryngology, July-August, 1954 and presented as a new 
instrument at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryngolo- 
gy, Oct. 11-16, 1953, Chicago, IIl. 


William J. Fry, M.D., Ann Arbor, is the author of an 
article entitled “Acute Renal Failure and Death Follow- 
ing Aortography: Report of a Case,” published in the 
University of Michigan Medical Bulletin, August 1954. 


Reuben L. Kahn, D.Sc., Ann Arbor, is the author of 
an article entitled “Tissue Immunity—Its Possible Re- 
lationship to Midline Facial Granulomatous Ulceration”, 
published in University of Michigan Medical Bulletin, 
August, 1954. 


John M. Hammer, M.D., Patrick H. Seay, Ph.D., Kala- 
mazoo, and Edward J. Hill, M.D., and Frank W. Prust, 
M.D., Detroit, are the authors of an article entitled “Re- 
inforcement of Vascular Grafts With Viable Intestinal 
Segments” read at the 11th Annual meeting of the 
Central Surgical Association, Detroit, Feb. 19, 1954, and 
published in the AMA Archives of Surgery, August 
1954. 


Duncan A. Cameron, M.D., Lincoln Park, Mich., Hen- 
ry A. Chapnick, M.D., and Don W. McLean, M.D., 
Detroit, are the authors of an article entitled “Cancer of 
the Large Bowel’, read at the 11th Annual meeting of 
the Central Surgical Association, Detroit, Feb. 19, 1954, 
and published in AMA Archives of Surgery, August 
1954. 
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Herbert L. Davis, Ph.D., and Merle M. Musselman, M, 
D., Eloise, are the authors of an article entitled “Blood 
Particle Agglomeration and Fat Embolism”’, presented 
January 9, 1954, Wayne University, Detroit, Symposium 
on Blood, and published in International Record of Medi- 
cine, August, 1954. 


Ernest H. Watson, M.D., James L. Wilson, M.D., and 
Arthur Tuuri, M.D., Ann Arbor, are the authors of an 
article entitled “Diaper Care In Nurseries” published in 
the Journal of the American Medical Association, August 


28, 1954. 


R. B. Johnson, M.D. and W. W. Ackermann, M.D, 
Ann Arbor, are the authors of an article entitled “Intra- 
cellular Pattern of Nucleic Acid in Virus Infection” 
published in Proc. Soc. Exper. Biol. & Med., June, 1954. 


V. E. Lepisto, M.D., Hancock, and R. W. B. Holland, 
M.D., Shikarpur, Sind, Pakistan, are the authors of an 
article entitled “Cortisone and Neosone in Complications 
Following Cataract Surgery”, published in American 
Journal of Ophthalmology, August, 1954. 


James Poppy, M.D., Ann Arbor, is the author of an 
article entitled “The Inception of a Medical School: 
Academic Medicine Comes to Michigan”, published in 
University of Michigan Medical Bulletin, August, 1954. 


Alfred H. Whittaker, M.D., Detroit, is the author of 
an original article, ““The Beaumont Memorial on Macki- 
nac Island,” published in the Bulletin of the History of 
Medicine, July-August, 1954, based on manuscript read 
at the 27th Annual Meeting of the American Association 


of the History of Medicine, New Haven, Connecticut, 
May 7, 1954. 


Meyer O. Cantor, M.D., Detroit, is the author of an 
original article, “The Effect of Stature Upon the Point 
of Origin of the Inferior Mesenteric Artery,” which was 
published in Surgery, July, 1954. 

The Fifth Annual North Shore Health Resort Lecture 
series on “Treatment in Psychiatry—Part II” will be 
held on the first Wednesday of each month from October 
through June, except for October (second Wednesday) 
and May (moved up one week to the fourth Wednesday 
in ‘April). 

In this series of nine lectures, many outstanding men 
in the United States and Canada have agreed to pal- 
ticipate, among them Raymond W. Waggoner, M_D., 
professor and chairman of the Department of Psychiatry, 
University of Michigan Medical School. Dr. Waggoner 
will speak on April 6, 1955, on the topic “The Value 
of Emotional Support and Environmental Manipulation. 

No charge is made for these lectures. For further 


(Continued on Page 1272) 
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(Continued from Page 1270) 


formation you may write to Samuel Liebman, M.D., 
medical director, North Shore Health Resort, Winnetka, 


Illinois. 
* * * 


The ninth annual University of Florida Midwinter 
seminar in Ophthalmology and Otolaryngology will be 
held at the Sans Souci Hotel in Miami Beach the week 
of January 17, 1954. The lectures on ophthalmology will 
be presented on January 17-19, and those on oto- 
laryngology on January 20-22. A midweek feature will 
be the Midwinter convention of the Florida Society of 
Ophthalmology and Otolaryngology on Wednesday 
afternoon, January 19, to which all registrants are in- 
vited. The registrants and their wives may also attend 
the informal banquet at 8 p.m., Wednesday. The seminar 
schedule permits ample time for recreation. 

The Seminar lecturers on ophthalmology this year 
are: Dr. William F. Hughes, Jr., Chicago; Dr. Phillips 
Thygeson, San Jose; Dr. James Allen, New Orleans; Dr. 
Walter H. Fink, Minneapolis; and Dr. Milton L. 
Berliner, New York. Those lecturing on otolaryngology 
are: Dr. Paul Holinger, Chicago; Dr. Lawrence R. Boies, 
Minneapolis; Dr. Edmund P. Fowler, Jr., New York; 
Dr. Arthur W. Proetz, St. Louis, and Dr. David D. 
DeWeese, Portland, Oregon. 


At the Nineteenth Annual meeting of the Mississippi 
Valley Medical Society, September 22-24, in Chicago, 


William Q. Wolfson, M.D., Detroit, delivered a japer 
entitled “Present Status of ACTH, Hydrocortisone and 
Cortisone—with particular Reference to Long-Term 


Treatment.” 
* * * 


The American Board of Physical Medicine and Re- 
habilitation has announced that examinations for the 
American Board of Physical Medicine and Rehabilitation 
will be held in Philadelphia, June 5 and 6, 1955. The 
final date for filing applications is March 1, 1955, 
Applications for eligibility to the examinations should 
be mailed to the Secretary, Dr. Earl C. Elkins, 30 N. 
Michigan Avenue, Chicago 2, Illinois. 


* + 


Lewis Cohen, M.D., Detroit, attended the meetings 
of the American Institute of Ultrasonics in Medicine 
and the American Association of Electromyography and 
Electrodiagnosis in Washington, D. C., September 4 and 
5, 1954. Dr. Cohen is a founding member of the 
American Association of Electromyography and Electro- 
diagnosis. 

* * * 

On Tuesday, October 26, Bruce Proctor, M.D., Detroit, 
presented a paper entitled “Technique of Radical Neck 
Dissection” to the annual convention of the Indiana 
State Medical Society at Indianapolis. On the next day 


(Continued on Page 1274) 





PANELS ON TIMELY TOPICS. 


MEDICAL COLOR TELECASTS. 


TEACHING DEMONSTRATIONS. 


EXHIBITS. 


calendar of every physician. 





ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 
March 1, 2, 3, 4, 1955 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND SPEAKERS on 


subjects of interest to both general practitioner and specialist. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving TECHNICAL 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE should be a MUST on the 
Plan now to attend and make your reservation at the Palmer House. 


Palmer House, Chicago 
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ON Gas ‘ a Nutrient Beverage 


a AS for the Convalescent and 
ap ape the Aging Patient 


yhy and 
r 4 and = Be Nal . . : 
i a i A NEW and engaging book, the history of the medical uses of 
s wine has been traced in scholarly fashion from biblical times to 
the present.* 


li jiu Miia 


Electro- 


It is clear that some of the virtues formerly ascribed to wine have 
—" LA been based on tradition or empiricism, but many can now be sup- 
al Neck = A \ Ey: ported by modern and well-controlled research.** 


i iil 


Indiana = Wine—to Stimulate Appetite, Aid Digestion—We know now why 
ext day = wine plays such a valuable role as a stimulant to appetite in the 
ae anorexia of old age or convalescence. Two to three ounces of dry 

table wine have been found to markedly increase olfactory acuity. 


Moreover, wine aids digestion by increasing not only the volume 
but the proteolytic power of gastric juice. 


Wine—to Overcome Insomnia, Combat Hypochromic Anemia—A 
small amount of Port or Sherry taken at bedtime is gently sedative 
and sleep-producing—frequently obviating the need for medication. 


Hematopoietic substances in natural wines can aid in combating 
the hypochromic anemia so often present in both the aged and the 
convalescent. 


Add ‘Elegance’ and Taste-Appeal to the Sick-Tray—There’s antici- 
pated delight when the patient sees an appetizing, colorful glass of 
wine on the table or tray—wine adds that touch of ‘elegance’ 
which gives a psychological lift at a time it is most needed—when 
meals might otherwise look dull and uninviting. 


The Flavorsome Fine Wines of California—The fine wines of Cali- 
fornia are delicious, and the variety is so wide that a wine can be 
found to suit each taste. 


Here in the land of rich soils and sunshine, each grape variety 
comes to perfect ripeness under ideal conditions—and the high 
quality standards of California wines are controlled by modern 
scientific methods. There’s Port, Sherry, Muscatel, Burgundy, Sau- 
terne, Zinfandel, Rhine Wine, all at reasonable prices. Wine 
Advisory Board, 717 Market Street, San Francisco 3, California. 


*Lucia, S. P.: Wine as Food and Medicine, New York, The Blakiston 
Company, Inc., 1954. 
**Research information on wine is available upon request. 
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(Continued from Page 1272) 
he presented his paper to the Section of Ophthalmology 
and Otolaryngology of the Indiana Medical Society at 


their special session. 
* * * 


James T. Case, M.D., formerly of Battle Creek, 
Michigan, president of the American College of 
Radiology, will preside at the Fifth Inter-American 
Congress to be held in Washington, D. C., April 24-29, 
1955. 


* * * 


Konrad Adenauer, chancellor of West Germany, has 
asked that six American Doctors of Medicine be sent 
over the first of January, 1955, to study the Medical 
and Health situation in Germany. The mission will take 
two months. Our own William A. Hyland, M.D., of 
Grand Rapids, former president of the Michigan State 
Medical Society, has been designated by the American 


Medical Association as one of the delegation. 
” * * 


Frank G. Dickinson, director, AMA Bureau of Medi- 
cal Economic Research, says: “The chance that my 
daughter would not have survived the risks of pregnancy 
and childbirth last summer was one-ninth of the chance 
that my wife would not have survived when my daughter 
was born 25 years ago. I challenge any other profession 
or occupation to show as much progress as the medical 
profession during one generation."—AMA _ Secretary’s 
Letter. 


William M. LeFevre, M.D., Muskegon, councilor for 
the Eleventh District of the Michigan State Medica] 
Society, has been selected as Governor for Michigan of 
the American Diabetes Society. 

* * * 

A. C. Furstenberg, M.D., Ann Arbor, dean of the 
University of Michigan School of Medicine, has been 
named President-Elect of the American Academy of 
Ophthalmology and Otolaryngology, at the recent meet- 
ing in New York City. 

* ” * 

Edward F. Sladek, M.D., Traverse City a past presi- 
dent of the Michigan State Medical Society, is now 
Grand Medic of the American Legion’s ‘Forty and 
Eight.” 


* * * 


October 10 is an important date in the Defense de- 
partment’s program for staffing the military medical 
services after expiration of the Doctor Draft Act next 
July 1. By October 10 non-veteran interns are expected 
to have sent to the Pentagon their “Statements of Service 
Preference.” On this form the will indicate 
1-2-3 preferences among the services, whether they 
desire further deferment for residencies, and if so the 
type of residency and first and second choice of hospitals. 
The Department then will turn over the names to the 
three services for reserve commissioning, and decide by 
lot which interns will be deferred for residencies “in 
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° WHAT YOU "FEEL, tabs KNOW ... and when patients ;‘feel” the 
benefits of deep, comforting heat, they come back for more good 
diathermy treatments—and they tell others. That's why the 
L-F Model SW-660 Diathermy has satisfied so many patients, 
pleased so many doctors and won such outstanding récognition. 
_FOR FURTHER INFORMATION WITHOUT OBLIGATION 
JUST MAIL THE COUPON BELOW. 








THE LIEBEL-FLARSHEIM CO. 
Cincinnati 15, Ohio 
Gentlemen: Without obligating me in any way, please 


let me have further information on the L-F Model 
SW-660 Diathermy Unit. 
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specialties essential to the military medical services.” 
So far as practicable, the plan is to allow these non- 
veteran interns—who have a two-year service obligation 
under the regular draft—to go on active duty at a time 
convenient to them following the completion of their 
internship next spring. Already the Defense Department 
has enough information to know that about half the 
interns will request residency deferments—and that no 
more than half of these requests can be granted. 


The program is known as “The Armed Forces Reserve 
Medical Officer Commissioning and Residency Considera- 
tion Program.” It is jointly sponsored by Defense De- 
partment and the National Selective Service System. 
The latter will recommend that local boards defer men 
selected by Defense Department for residency training. 

* * * 


As of September 1, Veterans Administration had only 
two service-connected cases awaiting hospitalization. At 
the same time 19,878 non-service cases had qualified for 
treatment and were awaiting hospitalization. For August, 
the average VA daily patient load was 109,450, com- 
pared with 105,486 in August of 1953. 


* + 


The Fourth Annual meeting of American Medical 
Education foundation state chairmen will be held at the 
Sheraton Hotel in Chicago on Sunday, January 23, 
1955. Specific details regarding the proposed program 
and reservation forms for accommodations at the 


Jicadher 


M.T. 





Sheraton Hotel will be distributed with the November 
Bulletin to AMEF state chairmen and regional auxiliary 


chairmen. 
a ~ * 


John W. Hedback recently joined the staff of the 
American Medical Education Foundation in the capacity 
of associate executive secretary. Through many years of 
hospital public and community relations work, Mr. 
Hedback has gained valuable experience which wil! assist 
him in the development of state and local committees, 
The son of a physician, the late Axel E. Hedback, M_D., 
of Minneapolis, he has a keen interest in the problems 
of medical education. 

* * * 


Although it is expected to pass the one million dollar 
mark in September, at this writing, the American 
Medical Education Foundation has received $995,000 
from 14,800 donors. Our renewal appeal to physicians 
who contributed to the Foundation during the last six 
months of 1953 will be distributed this week and should 
increase our total considerably. 

* * a 


William C. Stronach, executive secretary of the 
American College of Radiology, recently forwarded a 
check in the amount of $2,000.00 representing a gift to 
the American Medical Education Foundation from the 
ACR. Since the inception of the Foundation in 1951, the 
American College of Radiology has supported the AMEF 
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program and has received two Awards of Merit for out- 
standing contributions. 


* * * 


A two-day mental health conference of state and 
county medical society representatives—the first of its 
kind ever held—drew an attendance of 75 key people. 
The meeting, held in AMA headquarters in Chicago, was 
designed to bring about a closer working relationship 
between the psychiatrist and the general medical prac- 
titioner and other specialists. ‘ 

Thirty-five state medical associations were represented 
at the meeting, most of them by chairmen of mental 
health committees. When the meeting ended, these 
representatives expressed a unanimous opinion that this 
type of session should be held each year. 

Dr. Leo H. Bartemeier, Detroit, chairman of the AMA 
Committee on Mental Health and chairman of the 
meeting, stated at the opening session that “we hope 
to gather information helpful to at least 20 states which 
do not have mental health committees.” 

The conference rejected a proposal to make alcoholism 
a reportable disease. To do so, some doctors contended, 
would discourage alcoholics from seeking help of. doctors 
because they would not want their names listed as 
alcoholics in public records. 

Recommendations, however, included these: (a) 
establish committees on alcoholism in all medical societies, 
where feasible; (b) include proper teaching on alcoholism 
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in medical and other professional schools, and provide 
postgraduate education on alcoholism in these fields; and 
(c) urge co-operative and other medical and hospital 
insurance plans to accept and treat alcoholism as a 
disease, and urge hospital authorities to accept persons 
for treatment as alcoholics. 


* * * 


Dr. L. W. Hull, president, Michigan State Medical 
Society, says: “In spite of much talk to the contrary, 
it is still my belief that no one can be a better judge of 
the practice of medicine than the man who practices it— 
the medical doctor! Let us not forget that the lay 
public holds the medical profession responsible for look- 
ing after the public’s medical interests."-—AMA Secre- 
tary’s Letter. 


* * * 


The Michigan Medical Assistants Association held a 
meeting during the Annual session of the Michigan 
State Medical Society in Detroit, and had 372 members 
in attendance. Congratulations! 


* * * 


“Blue Cross” Plan Is Denied Subrogation. Analogies 
between insurance policies and “Blue Cross’ hospital 
service plans fail to convince the Michigan Supreme 
Court that the equitable remedy of subrogation, avail- 
able to insurance companies, should be.extended to or- 
ganizations furnishing hospital service. The court 
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decides that a subscriber injured through a third party’s 
negligence and affecting a lump sum settlement with 
that party does not have to reimburse a “Blue Cross” 
organization for the hospital care which it had furnished, 
even though the settlement made allowances for hos- 
pitalization. (Michigan Hospital Service v. Sharpe, 
4/5/54). 

Although the case is one of first impression in Michi- 
gan, the court finds ample authority for its decision in 
numerous state court cases holding that the right of 
subrogation never follows a primary liability. In the 
instant case, the court concludes that the hospital service 
organization had a primary obligation to provide service 
under the “Blue Cross” contract which contained no sub- 
rogation clause or pertinent exceptions from coverage. 

Judge Reid, who dissents, is convinced that the settle- 
ment agreement, made without the acquiescence of the 
“Blue Cross” organization, is “a species of fraud” re- 
quiring the subscriber to reimburse the organization to 
the extent of the payments received by him for hos- 
pitalization—Law Week’s Review. 

* + * 

While the practicality of Blue Cross and Blue Shield 
needs public telling, it needs no further proving. The 
record of service speaks for itself. Last year, the 84 
Blue Cross Plans and the 71 Blue Shield Plans provided 
over 925 million dollars in benefits. And all this was 
handled locally on each plan’s level. 

* * * 


Earl I. Carr, M.D., Lansing, was elected to the board 
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of trustees of the U. S. section of the International (>!- 
lege of Surgeons meeting in Chicago last week. jr, 
Carr, a regent for the Michigan region for the past 
eight years, also was co-sponsor with Professor Raymond 
Dorjet of Bordeaux, France, of the honorary fellowship 
presented by the college to Professor Pierre Donzelot, 
president of the University of Nancy and Saarbruch. 
Congratulations, Doctor Carr, on this well-deserved 


honor. 
* * * 


During the current fiscal year the total grants under 
the new Rehabilitation act have been $25,500,000. Of 
this amount the federal government is offering Michigan 
$1,047,155, to be matched from the state by $511,018. 
The United States pays 75 per cent of costs for ex- 
tending and improving rehabilitation work, and two- 
thirds of the cost of special projects. 

+ * ~ 

A financial report as of July 31, 1954, shows that 
Michigan Medical Service has provided $129,916,696.07 
of services to its subscribers in addition to $8,270,226.45 
for care of Veterans in their home towns, a grand total 
of $138,186,922.52. The last fiscal year saw the ex- 
penditure of $25,960,180.82. All this from our home- 
made health service plan! 

* * * 

Hill-Burton Expansion. Congress made available for 

the construction of health facilities $21,000,000 plus 
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PSYCHOLOGIC MOTIVATION 


AND CONCEPTION CONTROL 


Psychologic motivation, defined as “... 
the sincere, urgent, uncomplicated desire 
to remain nonpregnant...” is an increas- 
ingly recognized factor in the success or 
failure of contraceptive measures.! 


One of the factors influencing motiva- 
tion, namely, parity, was appraised by 
Guttmacher! and associates in a three- 
year study of the jelly-alone [RAMSES® 
VAGINAL JELLY] method for contracep- 
tion. A carefully selected group of 325 
postpartum clinic patients used RAMSES 
VAGINAL JELLY for periods representing 
a total of 425 patient years of exposure. 
The technic showed marked effectiveness 
but was especially successful “among 
patients of lower parity.” 


Although the method was highly depend- 
able, some unplanned pregnancies did 
occur. The pregnancies were divided into 
“patient failures” and “method failures.” 
Patients readily admitting omission or 
irregular use of the jelly were classified 
in the first group, while those claiming 
regular and faithful use of the jelly were 
grouped in the latter category. 


Total Unplanned Pregnancy Rate Total ‘‘Method Failure"’ Rate 
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Exposure Years Exposure Years 
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‘~» 13.1 
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(425 exposure 9.1 
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10 on 264 patients 10 325 patients 
(405.6 exposure (425 exposure 
5 years) 5 years) }— 264 patients + 
(405.6 exposure 
| years) 
Min. Min. 4 
Time 3 months 6 months Time 3 months 6 months 


























Comparison of conception control with 
RAMSES VAGINAL JELLY in patients using the 
method for 3-36 months and 6-36 months.* 


During 425 patient years of exposure in 
325 women using the jelly, the total un- 
planned pregnancy rate was only 16.7 
per 100 patient years of exnosure. When 


the “method failure” for the entire 
group is calculated, the unplanned preg- 
nancy rate drops to 10.82 per 100 patient 
years of exposure. When only those pa- 
tients who used the jelly-alone technic 
for six months and longer are considered 
(the usual length of time accepted for 
valid comparisons) the pregnancy rate 
is decreased markedly. This indicates 
that familiarity with and reliance on the 
method are probably also important. In 
264 such patients, during 405.6 patient 
years of exposure, the total unplanned 
pregnancy rate was only 13.1 per 100 
years of exposure, and the method fail- 
ure rate dropped to 9.1 per 100 years 
of exposure. 


Fitting the method to the patient 


It has been demonstrated that motiva- 
tion, parity, and patient-intelligence play 
important roles in the selection and the 
successful use of a conception control 
method and, therefore, that the final de- 
cision regarding the selection of method 
must be left to the physician who is fully 
cognizant of all these points. 


When in the judgment of the physician, 
parity, anatomic factors, or motivation 
indicates the use of the diaphragm-and- 
jelly method of contraception, the 
RAMSES® TUK-A-WAY® Kit is recom- 
mended. The RAMSES® diaphragm is 
flexible and cushioned — provides an 
optimum barrier and utmost comfort. In 
combination with RAMSES jelly it offers 
an unsurpassed contraceptive technic. 
Both products are accepted by the appro- 
priate Councils of the American Medical 
Association. 


*Active agent, dodecaethyleneglycol monolaurate 5%, 
in a base of long-lasting barrier effectiveness. 


1. Finkelstein, R.; Guttmacher, A., and Goldberg, R.: 
Am. J. Obst. & Gynec. 63:664, Mar., 1952. 


JULIUS SCHMID, INC. gynecological division 
423 West 55th Street, New York 19, N.Y. 


November, 1954 
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$2,000,000 for surveys. This is to be used for diagnostic 
treatment centers, and an equal amount for chronic 
disease facilities—$154,000 each in Michigan. The 
amounts for rehabilitation facilities and nursing homes 
amounts to $107,000 each. 


* * * 


President Walter Martin, M.D., of the AMA in a 
speech at the second World Congress on Cardiology in 
Washington said: “Here there are no political frontiers, 
no barriers of race or creed and no fear of each other’s 
motives. We as physicians are united in a common desire 
to solve the riddle of man’s enemy, disease.” 


* * * 


“Watchdog” Guards Hospital Patients. A half-million- 
dollar “watchdog” stands guard over every person who 
has an operation in any one of 3,000 hospitals—and it 
doesn’t cost the patient a penny. 


The watchdog includes hundreds of persons—total 
strangers to the patient—who know more about the 
operation than he does, according to an article by 
Robert R. Goldenstein in the (September) Today’s 
Health magazine, published by the American Medical 
Association. 


They know every detail of the operation and the 
people who perform it, and can give a_ step-by-step 
accounting to of five of “the 


representatives most 


powerful medical organizations in the world,” the ariicle 
said. For the patient, this means that “every effort js 
being made to assure him of the best possible medical 
care.” 


This “round-the-clock” watcher of hospital patients js 
the little-publicized Joint Commission on Accreditation 
of Hospitals. It is backed by the AMA, the American 
Hospital Association, the American College of Surgeons, 
the American College of Physicians, and the Canadian 
Medical Association. They spend nearly half a million 
dollars a year keeping U.S. and Canadian hospitals 
operating at top efficiency. Dr. Kenneth Babcock, former- 
ly director of Grace Hospital and president of Michigan 
Hospital Service, is a member of this commission. 


Field representatives tour the country making routine 
inspections of the more than 3,000 hospitals on the com- 
mission’s approved list, and of many others seeking its 
approval. Among the patient safeguards to be found in 
approved hospitals are fireproofing, adequate room for 
each patient and isolation space for contagious disease 
patients, proper diagnostic and treatment facilities under 
competent medical supervision, and emergency lighting in 
case of power failure and sterile conditions in operating 
rooms. 

The approved hospital keeps records of anesthetic or 
drugs given, and any specimen taken from the body dur- 
ing operation is examined and recorded. Approval also 
depends on constant checks and periodic reviews by the 
hospital staffs of what is done in their institutions. Rates 
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THE PAUL B. ELDER CO., BRYAN, oa 
|, Manufacturers 


You will he a | to heen 


that the following Meyer products 
hae heen’ anaded Council Acceptance: 


:A004 AMINOPHYLLINE 3%, GR., 10 CC AMPUL 
:A003 AMINOPHYLLINE 71/2. GR., 2 CC AMPUL 
:A005 AMINOPHYLLINE 71/2. GR., 20 CC AMPUL 
:B106 AMINOPHYLLINE 100 MG. (1!/. GR.) TABLET 
-B108 AMINOPHYLLINE 200 MG. (3 GR.) TABLET | 
:B109 AMINOPHYLLINE 200 MG. (3 GR.) E. C. TABLET 
:A035 ESTRONE 1 MG., 10 CC VIAL | 
:A120 NEOSTIGMINE METHYLSULFATE, 1 CC AMPUL | 
:A057 PROGESTERONE 25 MG.., 10 CC VIAL 

:A006 SODIUM ASCORBATE 100 MG., 2 CC AMPUL 
:A007 SODIUM ASCORBATE 200 MG., 2 CC AMPUL 
:A008 SODIUM ASCORBATE 500 MG., 5 CC AMPUL 
:A070 TESTOSTERONE SUSPENSION 25MG., 10 CC VIAL 
:A117 TESTOSTERONE SUSPENSION 50 MG.., 10 CC VIAL 


MEYER CHEMICAL CO., INC. DETROIT 24, MICHIGAN 


Novemprn, 1954 
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of mortality, unimproved cases, and Caesarean births must 
be low. 

Irregularities of any of these standards might mean loss 
of approval. Hardly any hospital can meet all the require- 
ments; a score of 75 is needed for full approval, which 
this year was given to 3,418 of the 7,500 hospitals in the 
U.S. and Canada. Some other hospitals may meet the 
standards but have not yet sought commission approval 
under its voluntary plan of accreditation. 

The commission hopes that ultimately every hospital in 
the two countries will be brought under the program. Its 
goal is for a standardized program of high quality for all 
hospitals. Dr. Gunnar Gundersen, La Crosse, Wisconsin, 
first chairman of the commission, said recently the pro- 
gram represents “the best thinking and best inspiration” 
of the five great co-operating groups, and “if our duties 
are discharged well, the benefits to mankind through our 
profession, through our hospitals and for our civilization 
are unreckonable.” 


* * * 


More Interns, Residents Now In Training. There are 
now 75 per cent more physicians in full-time graduate 
training in U.S. hospitals than there were 10 years ago. 
On the first of this year there were about 26,000 interns 
and residents training in hospital staff positions, compared 
to about 15,000 in 1945, according to the 28th annual 
report of the Council on Medical Education and Hos- 
pitals of the American Medical Association. The report 
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appeared in the current (Sept. 25) Journal of the Ameri. 
can Medical Association. 

During the same period the number of openings for 
full-time graduate work doubled. On January 1, 1954, 
there were 34,172 openings compared to 16,095 in 1945, 
As of September 1, a total of 33,985 positions were open 
for the 1954-55 year, including 22,763 residencies and 
fellowships, and 11,222 internships. Residency openings 
decreased from 23,630 last year and internships increased 
from 11,006. 

In 1945 applicants filled about 15,000, or more than 
90 per cent, of the openings. In 1952-53 they filled about 
74 per cent, or 26,894 of the positions. The council said 
this indicated a fundamental problem—the opportunities 
for intern and resident service had been increasing more 
rapidly than the number of available applicants. How- 
ever, the percentage of filled positions increased to about 
79 for the 1953-54 year. 

The council helps provide better medical care by ap- 
proving for training programs only hospitals meeting 
satisfactory basic educational and clinical standards. As 
of January 1, there were 1,347 approved hospitals of- 
fering such training. Hospitals offering internship pro- 
grams increased only 7 per cent in 10 years, while the 
number of available positions rose 26 per cent. The coun- 
cil said the number of positions offered varies from year 
to year depending on the demand for staff members by 
approved hospitals. It said this suggests that careful self- 
appraisal by hospitals of their individual needs could re- 
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successful in the treatment 


of ulcerative colitis... Amul dine 


Bargen reports that since 1949 ap- 
proximately 100 patients have been 
treated with Azulfidine. “The results 
have been extremely satisfactory in 
most cases.” 

Personal communication (Apr. 


12, 1950) 


1950 


Of 119 patients treated with Azulfi- 
dine prior to 1944, 90 patients (75%) 
were symptom-free or considerably 
improved when re-examined in 1949. 


Svartz, N.: Acta. Med. Scandi- 
nav. 141:172, 1951. 


1951 


literature available on request from: 


BRAND OF SALICYLAZOSULFAPYRIDINE 


1952 
1953 


In a series of 52 patients with chronic 
ulcerative colitis 30, or 58%, showed 
significant improvement after treat- 
ment with Azulfidine. 


Morrison, L. M.: Gastroenterol- 
ogy 21:133, 1952. 


Morrison says: “Azopyrine [Azulfi- 
dine} . . . has been effective in con- 
trolling the disease in approximately 
two-thirds of patients who had previ- 
ously failed to respond to standard 
colitis therapy currently in use.” 


Morrison, L. M.: Rev. Gastroen- 
terology 20:744 (Oct.) 1953. 


PHARMACIA LABORATORIES, Inc. 


Executive Offices: 270 Park Ave., New York 17, N. Y., Sales Offices: 300 First St., N.E., Rochester, Minn. 
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The Skin Testing Set con- 
tains 91 vials of activated 
allergens and dropper 
bottle of solvent. Each 
vial is sufficient for 25 
scratch tests for diagnosis 
of hay fever, asthma, 


IMPORTANT COUPON 


BARRY’S ALLERGY TESTING SET IS 


urticaria, angio-neurotic 
edema or migraine. After 
diagnosis, based on data 
you supply, Barry tech- 
nicians custom-make a 
desensitization formula 
for your patient. 


9100 Kercheval Avenue, Detroit 14, Michigan 


Novem BER, 1954 


IMPORTANT TO YOUR PRACTICE 


Now—with Barry’s specially-designed “Physician Skin Testing 
Set,” and Barry isodynamic activated allergens—the general 
practitioner can expertly diagnose and treat allergic patients in 
his own office. 

While other forms of therapy may relieve allergies temporarily, 
Barry’s scientifically-balanced allergens actually combat the 
cause, help effect the cure. 


Broaden your practice in allergy fields with the “‘Physician 
Skin Testing Set.”” Make quick, accurate tests, treat 
allergies with safety and assurance in your own office. 


MAIL TODAY FOR COMPLETE DETAILS 
BARRY LABORATORIES, INC. 


9100 Kercheval Avenue, Detroit 14, Mich. 





Gentlemen: 
Please send me further information on Barry 
Laboratories Allergenic Products. 
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SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, congenial companionship. A real 


“Home away from Home” 


Appreved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge. 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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AT HOME 


. and relax completely for a few days or a 
week-end in the soothing atmosphere of Dear- 
born Inn. Though it’s just a half hour from 
downtown Detroit, the Inn’s country setting 
and comfortable accommodations give no hint 
of a nearby city. Excellent meals are served in 
both of the Inn’s restaurants. While here, per- 
haps, you may like to browse in the Henry 
Ford Museum and Greenfield Village ...a 
scant quarter-mile away. 


Plan now to give yourself a holiday soon. 
You'll Jike Dearborn Inn, doctor! Advance 
reservations are advisable. 


DEARBORN INN 
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Dearborn, Wichigan 
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sult in “a sharp decline if not in the elimination of” th: 
present excess of positions available. This appraisal should 
be from the standpoint “not alone of services required 
but of their potential for providing a worth-while edu- 
cational experience for these graduates.” 

About 90 per cent of the interns entered rotating pro- 
grams designed to lay a foundation for general practice 
residencies or further specialty training. The trend to- 
ward higher pay for interns seemed to be slowing, the 
council said. Last year 44 per cent of the hospitals paid 
more than $150 a month; this year 30 per cent paid that. 
However, hospitals paying more than $200 had a lower 
occupancy rate for their positions than the lower-salary 
hospitals, indicating that the salary level “is not a decisive 
factor in attracting an intern staff.” 

* * ~ 


The American Society of Physical Medicine and Re- 
habilitation. Dr. Harold Dinken, professor and head of 
the Department of Physical Medicine and Rehabilitation 
of the University of Colorado Medical School, Denver, 
Colorado, was elected president of the American Society 
of Physical Medicine and Rehabilitation at its annual 
meeting, Hotel Statler, Washington, D. C., Tuesday, Sep- 
tember 7, 1954. 

The American Society of Physical Medicine and Re- 
habilitation is composed of physicians specializing in the 
diagnosis and treatment of physical disabilities. Dr. Ben 
L. Boynton, Department of Physical Medicine, North- 
western University Medical School, Chicago, is president- 
elect of the Society for the coming year. 

Dr. Murray B. Ferderber, assistant professor of Medi- 
cine, University of Pittsburgh School of Medicine, was 
elected vice president and Dr. Max K. Newman, director, 
Physical Medicine and Rehabilitation, Detroit Memorial 
and Sinai Hospitals, Detroit, was re-elected secretary- 
treasurer. 

Drs. Donald L. Rose, Kansas City, Kansas, and Louis 
B. Newman, Chicago, were elected to serve on the Board 
of Governors. 


* * * 


The Indiana State Medical Association announces a 
post-AMA convention tour following the November 29- 
December 2 Miami Clinical session. The $399.00 tour 

Haiti, and the 
tours, and meals 
For detailed information and 
Indiana State Medical 
1021 Hume Mansur Building, Indianapolis 


will cover Puerto Rico, via Jamaica, 
Dominican Republic, including hotels, 
(except in Puerto Rico). 
itinerary write J. A. Waggener, 
Association, 
4, Indiana. 


* * * 


The Michigan Health Council recently aided the fol- 
lowing doctors of medicine to locate in Michigan: 
William L. Martin, M.D., in Romeo; James E. Walters, 
M.D., in Big Rapids; Gerald J. Aben, M.D., in Wayne; 
Alden F. Wiley, M.D., in Kalkaska; and William T. 
Edmunds, M.D., in Ypsilanti. For information on the 
M.D. Placement Bureau, write Michigan Health Council, 
706 N. Washington Avenue, Lansing. 





(Continued on Page 1288) 
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Stainless Steel 


FOR 
RECONSTRUCTIVE 
SURGERY 


CHOOSE FROM: 


Different weaves ror 
Permanent Repair oF 


Every AREA OF THE BODY 


Made in a range of weights and 
strengths from stiff heavy screens to fine, 
soft-as-silk weaves. Non-fragmenting, 
non-disintegrating, non-corrosive, non-ir- 
ritating, non-magnetic, and non-toxic. 
Aids serum elimination, shapes readily, 
has great tensile strength and is un- 
approached in economy. 

Write for FREE SAMPLES i complete in- 


tormative Literature on “MES and Com- 
panion-Item, ““CABLE WIRE SUTURE.” 


NOBLE-BLACKMER, Inc. 
267 W. Michigan Ave. 
Jackson, Michigan 
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to benefit from PM’s management experience 
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Don E. Johnson of Flint, a 
member of the Board of Trustees 
of the American Cancer Society, 
the Michigan Cancer Co-ordinat- 
ing committee, and for years an 
active stimulus in cancer control 
work in Genesee County and 
througout this state, was honored 
by members of the Genesee Coun- 
ty Medical Society and officers of 
the Michigan State Medical 
Society at a_ testimonial ban- 
quet held at the Sheraton-Cadillac Hotel, Detroit, Sep- 
tember 28, 1954. A scroll of appreciation was presented 
to Mr. Johnson as well as an embossed copy of a resolu- 
tion, eulogizing Mr. Johnson’s cancer control activities, 
adopted by the MSMS House of Delegates on Septem- 
ber 27. 





Present at the Johnson testimonial dinner were: MSMS 
President L. W. Hull, M.D., Detroit; MSMS Speaker 
J. E. Livesay, M.D., Flint; MSMS Councilor H. H. His- 
cock, M.D., Flint; and Delegates C. L. Weston, M.D., 
Owosso, R. J. Winfield, M.D., Marlette, Leon M. Bogart, 
M.D., Robert Bradley, M.D., Frank D. Johnson, M.D., 
C. W. Colwell, M.D., MSMS Alternate Delegate John 
E. Wentworth, M.D., F. A. Barbour, M.D., S. T. Flynn, 
M.D., and F. W. Baske, M.D., all_of Flint. 


Plainwell 


Sanitarium 


PLAINWELL, MICHIGAN 


Member American Hospital Association 
EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 


Professional care for the nervous 
and mentally ill. 


Telephone 284] 








The September, 1954, issue of the Connecticut State 
Medical Journal carries a two-column editorial con- 
cerning the dedication of the Beaumont Memorial. The 
article is very detailed and very complimentary to the 
medical profession in Michigan. 

* * * 

Louis W. Lewis, M.D., assistant professor of 
anesthesiology, University of Michigan Hospital and 
Medical School, Ann Arbor, spoke at the Twenty-ninth 
Congress of Anesthetists, annual meeting of the Mem- 
bers of the International Anesthesia Research Society at 
Los Angeles, California, October 11-14, 1954. The title 
of his paper was “Evaluation of Sympathetic Activity 
Following Chemical or Surgical Sympathectomy.” 

* * * 

The International Academy of Proctology will hold its 
annual convention at the Plaza Hotel, New York City, 
March 23-26, 1955. For program write the Academy at 
147-41 Sanford Avenue, Flushing, New York. 

* * * 

The American College of Surgeons announces a sec- 
tional meeting in Cleveland, Ohio, February 22-24, 1955, 
at Hotels Cleveland and Holland. Clinics will be held 
at St. Luke’s Hospital, University Hospitals, Mt. Sinai 
Hospital, Cleveland Clinic, Lakeside Hospital, and City 
Hospital. Surgeons, anesthesiologists, and nurses will 
participate in this program and are cordially invited to 
obtain complete information by writing Associate Direc- 
tor, 40 E. Erie Street, Chicago 11, Illinois. 


— 





1288 


Say you saw it in the Journal of the Michigan State Medical Society 


JMSMS: 















t State 
1 con- 
l. The 
to the 


or of 
al and 
y-ninth 
Mem- 
ciety at 
he title 
Activity 


9 


hold its 
k City, 


lemy at 


3 a sec- 
4, 1955, 
be held 
t. Sinai 
nd City 
ses will 
vited to 
e Direc- 








JMSMS: 











The Michigan Chapter of the Arthritis and Rheuma- 
tim Foundation has approved grants-in-aid for re- 
search and for the home care of in-bound arthritics in 
Detroit and 10 other principal cities in Michigan 
amounting to $121,880. These grants-in-aid were recom- 
mended by the Medical Advisory Committee headed by 
James J. Lightbody, M.D., Detroit, Medical Director of 
the Michigan Chapter. 


* + 


“It is not how old you are, but how young you feel, 
that counts as much in the operating room as it does on 
the golf course,” according to Frederick A. Coller, 
M.D., Ann Arbor, in an address before St. Johns Hospi- 
tal, Santa Monica, California, in September. This state- 
ment was in Dr. Coller’s lecture—one of three— on 
“Surgery in the Aged.” 


* * * 


A nationwide “Operation Health Career Horizons” 
was announced by A. W. Dent, President of the Na- 
tional Health Council, at a recent meeting in New York 
City. The project is sponsored by the Council with 
support from the Equitable Life Assurance Society of 
the United States. The need for broad national action 
to close the gap between what the health professions 
know and what they are staffed to do to save lives and 
make them more worth living, was stressed at this New 
York meeting by Ray D. Murphy, president of the 
Equitable Society. 
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Fringe benefits equal $720 per employe, according to 
the final results of the Chamber of Commerce survey. 
In 1953, employers paid $720 per employe for such 
benefits as Social Security, pensions, vacations and insur- 


ance. 
” * * 


Kenneth B. Babcock, M.D., Chicago, Director of the 
Joint Commission on Accreditation of Hospitals, was 
guest speaker at a general session at the recent American 
Hospital Association convention in Chicago. Dr. Bab- 
cock discussed hospital accreditation as a public service 
and presented a survey of its future and underlying 


philosophies. 
* * * 


A. D. Ruedemann, M.D., Detroit, has been chosen 
President of the American Society of Ophthalmologic 
and Otolaryngologic Allergy. Congratulations, Dr. 
Ruedemann! 

* * * 

The Middle Section of the American Laryngological, 
Rhinological, and Otological Society will meet in De- 
troit, Sheraton-Cadillac Hotel, January 24, 1955. For 
information and program write French K. Hansel, M.D., 
634 N. Grand Blvd., St. Louis, Missouri. 

* * * 

Arthur G. Baker, M.D., for many years associated 
with the Michigan Department of Health as chief of 
the Section on Local Health Services, became deputy 
commissioner of the Department of Public Health at 
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THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 























PROFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 


"specialized service 
_ assures"know-how”” 


DETROIT Office: 
George A. Triplett, and 
Richard K. Wind, Representatives, 
200 Medical Arts Bidg., 
13710-14 Woodward Ave., 
Telephone Townsend 8-7980 







Pittsburgh, Pennsylvania, September 15. Congr:iiula- 
tions, Dr. Baker, and best wishes for all success! 
* 


* * 








C. C. Sturgis, M.D., Ann Arbor, president of the 
American College of Physicians, was a member of a 
panel participating in a nationwide closed circuit tele- 
vision symposium on “The Management of Hyperten- 
sion” held in twenty-three cities, September 23. The 
symposium was sponsored by the American College of 
Surgeons and Wyeth Laboratories, Philadelphia, Penn- 
sylvania. 


































Battle Creek Sanitarium 


88th Year of 


Continuous Service 


A general medical institution 
fully equipped for diagnostic and 
therapeutic service. Close co- 
operation with home physicians 
in management of chronic dis- 


eases. 


For rates and further information, 
address Box 40 


THE BATTLE CREEK SANITARIUM 


Battle Creek, Michigan 


Not affiliated with any other Sanitarium 





THE HENRY FORD HOSPITAL 
MEDICAL SOCIETY 


OFFICERS 
Cl, Penh Tire, BB oases scessicnicses President 
William L. Lowrie, M.D..................... Vice President 
EIR: Fs UI, Bi ccs cccceasesarnscasnssnnniins Secretary 


Program For 1954-1955 


October 12, 1954—Tuesday, 8:15 p.m.—‘The 
Low Salt or High Water Syndrome,” by Elliot V. 
Newman, M.D., Professor of Experimental Medi- 
cine, Vanderbilt University School of Medicine, 
Nashville, Tennessee. 


November 9, 1954—Tuesday, 8:15 p.m.—The 
Edsel B. Ford Lecture, “The Hormones of the 
Posterior Pituitary,’ by Vincent du Vigneaud, 
Ph.D., Professor of Biochemistry, Cornell Univer- 
sity Medical College, New York, N. Y. 


December 14, 1954—Tuesday, 8:15 p.m— 
“Primary Tumors of the Hand,” by Robert H. 
Clifford, M.D., Surgeon in Charge, Division of 
Plastic Surgery, Henry Ford Hospital, and 
“Gynecomastia,” by Richmond W. Smith, M.D., 
Physician in Charge, Division of Endocrinology, 
Henry Ford Hospital and Alexander P. Kelly, Jr., 
M.D., Associate Surgeon, Division of Plastic 
Surgery, Henry Ford Hospital. 


January 11, 1955—Tuesday, 8:15 p.m.—“The 
Differential Diagnosis and) Management of the 
Lymphomata,” by Charles A. Doan, M.D., Dean 
and Director of Medical Research, Ohio State 
University, Columbus, Ohio. 


February 8, 1955—Tuesday, 8:15 p.m— 
“Physiological and Clinical Aspects of Hyper- 
thermia,” by Robert D. Dripps, M.D., Professor of 
Anesthesiology, University of Pennsylvania, Phila- 
delphia, Pennsylvania. 


March 8, 1955—Tuesday, 8:15 p.m.—‘“Psycho- 
therapy,” by Clarence B. Farrar, M.D., Emeritus 
Professor of Psychiatry, University of Toronto, 
Canada. 


April 12, 1955—Tuesday, 8:15 p.m.—‘“Surgical 
Management of Hypertension,” by Edgar A. 
Kahn, M.D., Professor of Surgery, University of 
Michigan, Ann Arbor, Michigan. 


May 10, 1955—Tuesday, 8:15 p.m.—The Roy 
D. McClure Memorial Lecture, “The History of 
the Care and Repair of Wounds,” by Allen O. 
Whipple, M.D., Emeritus Professor of Surgery; 
College of Physicians and Surgeons, New York, 
N. Y. 


All meetings will be held in the Henry Ford 
Hospital Auditorium. 












—— 
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e Licensed by State of Michigan. Dept. of Mental Health ¢ Registered by American Medical Association 


ST. JOSEPHS RETREAT 





Founded in 1860 


Under direction of 
Daughters of Charity 
of St. Vincent de Paul 


Newly reorganized and mod- 
ernized for individualized care 
and treatment of the nervous 
and mentally ill and alcoholic. 


Martin H. Hoffmann, M. D. 
Medical Superintendent 


23200 Michigan 
DEARBORN « near Detroit 
LOgan 1-1400 





MEDICAL TELEVISION SHOWS, OVER WJBK-TV 
Sponsored By the 
tee Michigan Health Council 
DATE SUBJECT GUESTS 


Sept. 5—Report On the Living...............0..0.ccceeeed A Film 
Sept. 12—The Challenges of Communicable 
Diseases........ William R. Stinger, M.D., Detroit 
John A. Cowan, M.D., Lansing 
Sept. 19—Mechanical Heart...............cccccccceeccceeeeeeeed A Film 
Sept. 28—89th Annual Sessions 
Michigan State Medical 
Te L. W. Hull, M.D., Detroit 
J. E. Livesay, M.D., Flint 
W. S. Reveno, M.D., Detroit 














Louis J. Hirschman, M.D., Traverse City, was guest 
speaker over Station WWTV, Cadillac, Michigan, on 
August 31 when he was interviewed on “Medical Prog- 
ress in the Last 75 Years.” Dr. Hirschman was the 
Governor’s selection to represent Michigan at the World 
Medicai Association—A. H. Robins Co. meeting held in 
Richmond, Virginia, last autumn, which featured a 


seventy-five-year-old practitioner from every state in 
the union, 


* * * 


Wayne University’s new $450,000 medical library ad- 
vanced a step nearer fruition in September with the 
appointment by the Detroit Board of Education of a 
firm of architects and engineers to begin the project. 
Funds for the building were assured with the recent an- 
hounce:nent of a $175,000 grant from the Helen L. De- 
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Roy Foundation. The new structure will be built at the 
north end of Wayne’s medical campus in downtown 
Detroit. 

* * * 

The Wayne University College of Medicine Alumni 
Association held its regular banquet in conjunction with 
the Michigan State Medical Society Session Thursday, 
September 30, 1954, in the English Room of the Shera- 
ton-Cadillac Hotel. 


Alumni, their wives and guests attended a reception 
immediately prior to the banquet, with the A. J. Meyer 
Pharmacy as their host. 

Bob Hall, radio and television star, entertained with 
some of his “believe it or not’? extemporaneous rhyming 
as he spoke. Donald S. Leonard, LL.D., a long-time 
friend of Wayne Medical Alumni, spoke on “A Citizen’s 
Responsibility”. 

Robert I. McClaughry, M.D., assistant dean, College 
of Medicine, brought greetings from Dean Gordon H. 
Scott who could not be present. John E. Webster, M.D., 
president of the Medical Alumni Association, presented a 
report of activities and announced the status of the 
Medical Library. Robert H. Baker, M/D., MSMS Presi- 
dent, gave the official welcome on behalf of the State 
Society. 

Among those present were Dr. and Mrs. David H. 
Burley, Class of °93, the oldest alumnus present, and 
Leonard Proctor, John Jacoby, and others of the Class 
of °55 were the youngest present. 
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¢. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone. Dial 2-4100—2-4109 


The pathologist in direction is recognized 
by the Council on Medical Education 
and Hospitals of the A.M.A. 











Cook County Graduate School of Medicine 
INTENSIVE POSTGRADUATE COURSES 


SURGERY—Surgical Technic, two weeks, November 8, 
November 29 


Surgical Technic, Surgical Anatomy and Clinical Sur- 
gery, four weeks, March 7, 1955 


Surgical Anatomy and Clinical Surgery, two weeks, 
March 21, 1955 


Surgery of Colon and Rectum, one week, November 29 
General Surgery, two weeks, December 6 
Clinical Fractures, two weeks, by appointment 
GYNECOLOGY—Vaginal Approach to Pelvic Surgery, 
one week, November 1 


Office and Operative Gynecology, two weeks, Feb- 
ruary 14, 1955 


OBSTETRICS—General and Surgical Obstetrics, two 
two weeks, November 1 


MEDICINE—Gastroscopy and Gastroenterology, two 
weeks, November 1 


RADIOLOGY—Clinical Diagnostic Course, two weeks, 
by appointment 

PEDIATRICS—Clinical Course, two weeks, by appoint- 
ment 


DERMATOLOGY—Clinical Course, two weeks, by ap- 
pointment 


CYSTOSCOPY—tTen-day Practical Course, every two 
weeks by appointment 





TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 South Wood Street, 
Chicago 12, Illinois 








MEDICAL 


Others present included E. C. Swanson, M.D., J. Earl 
McIntyre, M.D., Lansing, members of the State Board 
of Medical Registration, and Alexander Blaine, MD., 
Osborne A. Brines, M.D., Harry L. Clark, M.D.. my. 
Raymond Collings, M.D., Arthur E. Hammond, M_D., 
Wilfrid Haughey, M.D., Claude R. Keyport, M.D., Rus- 
sell G. Lightbody, M.D., James E. Lofstrom, MLD., 
Perry C. Martneau, M.D., Thomas H. Miller, M.D,, 
Robert C. Moehlig, M.D., Carlin P. Mott, M.D., Grover 
C. Penberthy, M.D., George Sewell, M.D., Arthur H, 
Smith, M.D., and Roger V. Walker, M.D. 


* ® * 


UNIVERSITY OF MICHIGAN MEDICAL SCHOOL 


The Department of Postgraduate Medicine 
BRIEF REVIEW COURSES FOR PRACTICING PHYSICIANS 


Anatomy (Thursdays) February 10-May 26 
Gerontology: Medicine’s Responsibility for 
Older People 
Internal Medicine 
Clinical Internal Medicine 
(Thursdays) 
Disease of the Heart 
Electrocardiographic Diagnosis March 21-26 
Metabolism and Endocrinology March 28 - April 1 
Diseases of Blood and Blood-Forming Organs..April 4-8 
Recent Advances in Therapeutics................/ April 11-15 
Diseases of Gastrointestinal Tract................/ April 18-22 
Obstetrics y 24-26 
Pediatrics 26-28 
(Program combined January 26) 
Gynecology February 23-26 
IND i ccinisnssiscibnwiediaucieeduneioniidapmaicosenal April 18-20 
I is ics en ictsisccinndboeleienessaunsabonal April 14-16 
Radiology, Diagnostic April 4-8 
Radioactive Isotopes, Clinical Use....Time to be arranged. 
Further information and application blanks may be 
obtained from: 


January 13-15 


January 6 - April 14 
March 14 - 18 


Joun M. SHELDON, M.D., Director 
Department of Postgraduate Medicine 
1610 University Hospital 

Ann Arbor, Michigan 


* + 


AMERICAN CONGRESS OF PHYSICAL 
MEDICINE AND REHABILITATION 


At the thirty-second annual scientific and clinical ses- 
sion of the American Congress of Physical Medicine and 
Rehabilitation held at the Hotel Statler, Washington, D. 
C., September 6-11, 1954, the following officers were 
elected: William D. Paul, M.D., Iowa City, president; 
Howard A. Rusk, M.D., New York, president-elect; 
Gordon M. Martin, M.D., Rochester, Minnesota, first 
vice president; A. B. C. Knudson, M.D., Washington, 
D. C., second vice president; Donald L. Rose, M.D. 
Kansas City, Kansas, third vice president; Arthur C. 
Jones, M.D., Portland, Oregon, fourth vice president; 
Frederic J. Kottke, M.D., Minneapolis, fifth vice pres 
dent; Frances Baker, M.D., San Mateo, California, se 
retary; Frank H. Krusen, M.D., Rochester, Minnesota, 


JMSMS 
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treasurer; Walter J. Zeiter, M.D., Cleveland, executive 
director; and, Dorothea C. Augustin, Chicago, executive 
secretary. 


To serve on the Editorial board of Archives of Physical 
Medicine and Rehabilitation, the official journal of the 
Congress and Society, Dr. Earl C. Elkins of Rochester, 
Minnesota, was re-elected to succeed himself. Dr. William 
Bierman of New York City was elected to serve for a 
period of seven years. 


The highest honor the American Congress of Physical 
Medicine and Rehabilitation can bestow upon an indi- 
vidual whose accomplishments in the field of physical 
medicine and rehabilitation have been outstanding in 
nature and have resulted in raising the discipline of the 
specialty to a higher standard is the Gold Key. This 
award was given to Dr. George Morris Piersol, Dean of 
the Graduate School of Medicine at the University of 
Pennsylvania. 

In the scientific exhibit, the Gold Medal was awarded 
to Doctor Odon von Werssowetz, Gonzales, Texas, and 
associates for the exhibit on “Assistive Supports in Re- 
habilitation of Paralytic Hand”; the Silver Medal was 
awarded to Dr. Louis N. Rudin and Daniel J. Cronin, 
Fort Howard, Maryland, for the exhibit on “Mechanical 
Substitutes for Paralyzed Muscles”; and the Bronze Medal 
was awarded to Dr. Delilah Riemer, Bedford, Mass. and 
associates for the exhibit on “The Rehabilitation of the 
Psychiatric Patient.” 
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Old diathermy machines endanger air navigation. The 
Michigan Air News of September features a story on 
illegal diathermy machines allegedly used in hospitals, 
doctors offices and homes—devices first developed before 
1947 which now are hazards to air navigation. 


Despite the threat of severe civil penalties (such as 
$10,000 fine and up to two years of imprisonment) the 
Air News story estimated that at least 35 per cent of all 
diathermy machines now in operation are illegal! The 
result is that, due to spurious signals emanating from 
these pseudo “radio” transmitters, airborne reception 
signals can be seriously affected; another adverse effect of 
these devices is on radar screens, increasingly relied upon 
today for faster and more efficient air traffic control in 
high-density areas. 


The Air News lists a tragic possibility resulting from 
the use of these illegal transmitting machines; they are 
capable of “capturing” the undivided attention of radio- 
controlled homing guided missiles, should one be 
launched for training purposes from the many bases 
being set up around our domestic approaches, 


* * * 


A Bureau of Labor survey shows that of 13,200,000 
persons over sixty-five only 4,000,000 work or are the 
wives of workers. 
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Acknowledgment of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 





ANNUAL REPORT for the Fiscal Year, September 1, 
1952—August 31, 1953. W. K. Kellogg Foundation, 
Battle Creek, Michigan. 


THE EPIDEMIOLOGY OF HEALTH, a New York 
Academy of Medicine Book, Iago Galdston, M.D., 
Editor. Minneapolis: Health Education Council, New 
York, 1953. 


LIVING WITH A DISABILITY. New York: The Bla- 
kiston Company, Inc. Price $3.50. 


THE PERMANENT REVOLUTION IN SCIENCE. By 
Richard L. Schanck, chairman, Department of So- 
ciology, Bethany College Lecturer, Carnegie Institute 
of Technology. New York: Philosophical Library. 
Price $3.00. 


This is a purely philosophical book attempting to out- 
line the changes which are developing in scientific in- 
vestigation, and the adoption of the theory of Methodol- 
ogy. The book is small, only 112 pages, and can best be 
indicated by quoting the titles of some of the chapters. 
One with a philosophical vent should be interested in 
the reading. Chapters are “From Speculation to Experi- 
ment’; “Mechanics and the Individual; the Emergence 
of Physics”; “The Notions of Systems: The Emergence 
of Chemistry’; “The System and its Field: The Em- 
ergence of Biology” ; ““Freud’s Psycho-analytical Approach 
to Personality’; “The Telic Sociologists; Continuous 
Progress;’ “The Permanent Revolution and the Prob- 
lem of Ethics;’ and, “The Institute of Experimental 
Method.” 


BEYOND THE GERM THEORY, The Roles of Depri- 
vation and Stress in Health and Disease. By Iago 
Galdston, M.D., Editor. A New York Academy of 
Medicine Book. Minneapolis: Health Education Coun- 
cil, New York, 1954. Price $4.00. 


Though this book is a volume of only 180 pages, it 
presents a series of significant contributions to the philos- 
ophy of health and disease. These contributions stem 
from the 12th Annual Eastern States Health Conference, 
and, in particular, deal with the disease-producing effects 
of stress and deprivation. Utilizing the concepts of Claude 
Bernard, Walter Cannon and Hans Selye, the book pre- 


sents sections on the “Dynamics of Deprivation and 
Stress”, “Nutritional Deprivation and Stress’, ‘“Psycho- 


logical Deprivation and Stress”, “Social Stress and Dep- 
rivation’’. 

The material upon which most of these papers is based 
has a direct clinical application and will be familiar to 
the practising physician. Though this in general is also 
true of the sections on psychological and sodial stress the 
experimental and clinical factors are not so well known 


or so generally applied to clinical practice. These sections 
are particularly interesting and important in the study 


and treatment of the social and psychological illnesses 
seen by so many practitioners. 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 
additional five cents per word in excess of fifty. 





LOCUM TENENS: Battle Creek, for December and 
January for general surgical and industrial practice. 
Should have Board Certification of qualification. Ade- 
quate compensation and possibility of remaining per- 
manently. Send snapshot and full details of yourself 
to Box 7, 606 Townsend Street, Lansing 15, Michigan. 





PRACTICE FOR SALE: In Detroit; Ophthalmology. 
Fully equipped office, reception room, two consultation 
rooms, seven treatment rooms, fitting room and busi- 
ness Office. Will accommodate two men. Modern 
downtown building, attached heated garage. Owner 
ill. Write: Mr. E. L. Boggs, 2605 West Grand Blvd., 
Detroit 8, Michigan. 





WANTED: Young doctor, Michigan license, awaiting 
Army call, desires work as locum tenens or assistant to 
busy doctor, preferably Northern Michigan. Avail- 
able July-October, 1955. Salary or percentage. Write: 
W. J. Cameron, M.D., 5115 W. 29th Street, Denver, 
Colorado. 





OB-GYN: Exceptional opportunity for the right in- 
dividual to associate with an established ten-man 
group in Detroit. Minimum starting salary $12,000.00. 
Lakeside Medical Center, 987 E. Jefferson Ave., 
Detroit 7, Michigan. 





FOR SALE: Office equipment, furniture, instruments, 
various other articles in estate of deceased physician. 
Contact Mrs. Thomas R. Whitmarsh, Stephenson, 
Michigan. 





ELDERLY RETIRED PHYSICIAN for night duty in 
established Southern Michigan medical institution. 
Light work. Yearly salary $2,500.00 plus room and 
board. Give details in full when replying. Write Box 
8, 606 Townsend Street, Lansing 15, Michigan. 





TWO-YEAR PRECEPTORSHIP in General Practice 
offered by two physicians in small town in south- 
western Michigan. Training in all phases of general 
practice. Salary $10,000 a year. New community hos- 
pital, well staffed and equipped office. Write: Box 
11, 606 Townsend Street, Lansing 15, Michigan. 


—— 





GENERAL PRACTITIONER: Exceptional opportunity 
for the right individual to associate with an estab- 
lished ten-man group in Detroit. Minimum starting 
salary $12,000.00. Lakeside Medical Center, 987 E. 
Jefferson Ave., Detroit 7, Michigan. 
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